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_In the eager search for new remedies, and espe- 
cially in the present earnest quest for more efficient 
germicides and antipyretics, we are apt to overlook 
the known merits or undiscovered properties of the 
old ones; whereas, while we welcome the new, we 
should cherish the old and good, and seek the addi- 
tional advantages which a closer scrutiny of them af- 
fords. Of none is this more true than the agent 
“uuder consideration—nitrohydrochloric acid, which, 
as its name indicates, is a compound of nitric and 
hydrochloric acids in different proportions, by their 
combination forming the well-known nitrohydrochlo- 
ric acid, or aqua regia. This agent is endowed with 
a series of remarkably valuable medicinal and other 
qualities rendering it applicable for a wide range of 
sanative and remedial purposes, as well as useful in 
the arts. Thus, as it yields free chlorine in a nascent 
and most active state, appreciable by the taste and 
smell, in an acceptable, easily tolerated and agree- 
able form, it constitutes at léast one of the most 
powerful, safe, and useful germicides, antizymotics, 
antiseptics, and disinfectants known. Moreover, it 
probably supplies nascent oxygen from the reaction 
of its constituents, another potent antizymotic, anti- 
septic, disinfectant, oxidizer, chemico-organic altera- 
tive, purifier, resolvent, nutrient and vitalizer; while 
altogether it is antalkaline, germicidal, refrigerant, 
febrifuge or antipyretic, antiseptic, antizymotic, anti- 
toxic, antiperiodic, antiscorbutic, antihamorrhagic, 
antiphlogistic, antipyic, antilithic, alterative, disin- 
fectant, sialogogue, cholagogue, laxative, diuretic, 
secernent, depurant, resolvent, digestive, stimulant, 
vivifying, restorative and tonic, its acidulous, oxidiz- 
ing, purifying, refreshing, digestive, invigorating, 
vitalizing, and other salutary properties rendering it 
very acceptable to the stomach and animal economy, 
thus forming a rich and peculiar combination of san- 
ative and medicinal qualities, independent of its ex- 
traneous adaptation in the arts. 

With few exceptions, mainly from local lesions in 
in the gastro-intestinal canal and kidneys, nitrohy- 
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drochloric acid is generally applicable in all pa- 
thological states of superalkalinity of blood and sys- 
tem, local and constitutional, benign and malignant, 
such as scorbutic, purpuric, hemorrhagic, inflamma- 
tory, suppurative, gangrenous, ulcerative, purulent, 
sanious, dropsical, and analogous disorders, especially 
of a toxzemic, lithemic, uramic, bilious, albuminuric, 
serous and mucous character, and ofa more malignant 
type, as pernicious fevers and conditions generally. 
It is particularly efficacious in all superalkaline, scor- 
butic, zymotic, septic, contagious, malarial, toxzmic, 
choleemic, and uremic diseases, adynamic fevers, and 
infectious affections, with those maladies dependent 
upon anecrzmic, mephitic and putrescent condition, 
even with local lesions both internally and externally, 
though rather too active and laxative in general for 
those in the gastro-intestinal canal connected with 
typhoid or enteric fever, cholera, and like abnormal- 
ities, for which the milder and more astringent hy- 
drochloric, sulphuric, phosphoric, hydrobromic, and 
other less exciting acids are usually preferable, sepa- 
rately or with their compounds of iron and lime more 
especially, which increase their constringing, styptic, 
tonic, and healing properties. 

Asepsis should be general as well as special, from 
the interior as well as exterior of the animate body, 
and include the entire organism, or universal in its 
range and application, as the primal cause of the de- 
velopment of microscopic plants or pathogenic germs, 
concomitant toxic matter and disease both benign 
and malignant, is general. The basic material or 
pabulum vita for the germination, sustenance and 
growth of these parasitic vegetal organisms, micro- 
zymes or germs, and the production of poisonous or 
infectious matter in the vital economy is the same as 
for plants of all kinds, with their products, outside of 
the living body, in the earth, air and elsewhere, viz. : 
the volatile organic alkali ammonia, for every variety 
and form of plant, microscopic or macroscopic, 
within or outside of the vital organism, derives its 
nourishment and support therefrom. Wherever, 
therefore, there is a sufficiency of this ammoniacal 
pabulum for the sustenance of vegetal organisms, 
they will germinate, grow and develop after their 
kind, bear fruit, food, poisons and other matters, 
good, bad or indifferent, inside as well as out of the 
living animal body; this being, in fact, a constant 
spontaneous generator of ammonia and its com- 
pounds, carbonate, urea, etc., with its adjuncts car- 
bonic acid and water, the essentials of vegetal devel- 
opment and growth everywhere, of every form, kind 
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and size of herbage, of which the first is the princi- 
pal and most important, and hence the basis of the 
science and art of agriculture in all its departments, 
microscopic as wellas macroscopic. ‘There is thus a 
constant generation of this ammoniacal principle and 
plant food in the animal economy, which from vari- 
ous causes often passes the normal and becomes super- 
abundant and directly a source of excessive fluidity 
of blood and disease of various kinds, as well as pab- 
ulum for the support, growth and evolution of these 
parasitic microphytes, toxic ptomaines, poisonous 
alkaloids and other foreign and morbific matters in 
the living body. Therefore, if you neutralize, de- 
compose, eliminate or destroy this superabundant 
ammoniacal material and vegetal food upon which 
all microscopic as well as macroscopic plants thrive, 
you prevent the development of or starve these bac- 
teria, microphytic poisons, and other extraneous en- 
tities in the vital organism, the same as sterilizing the 
soil will prevent the evolution of or starve all kinds 
of plants and products in the earth. This can be 
more or less readily effected by an antalkaline and 
acidulous regimen and medication, one of, if not the 
most powerful counteracting and destructive agents 
for the purpose being nitrohydrochloric acid. As an 
antalkaline, germicide, antizymotic, antiseptic, anti- 
pyretic and disinfectant this is exceedingly active, 
whether the superalkalinity, germs, or toxic matters 
are of a primary or secondary origin, pathogenic fac- 
tors or results of morbid conditions, here is an agent 
that meets all the requirements, safe, salutary, agree- 
able and acceptable to the human stomach and 
system, or entire animal organism, and of general 
application, that will prevent and destroy them 
largely, and correct the consequent disorder they 
occasion, or underlying superalkaline, ammoniacal, 
and other abnormities upon which they are depend- 
ent, as well as remove the fevers or other mor- 
bid states resulting from and connected therewith. 
Though the practical fact that this acid medicament, 
with the acid regimen and medication generally, re- 
solves and cures these so-called germ diseases, is 
worth more than volumes of hypothetical speculation 
respecting their origin, yet it is necessary for scien- 
tific precision and therapeutic perfection to deter- 
mine the causative factors of disease positively, 
speculation being as essential to the advancement of 
medical as all other branches of science. 
In ship, typhus, bilious, remittent or malarial, scar- 
let, puerperal, and other fevers of a malignant and 
adynamic type, with variola, rubeola, quinsy or putrid 
sore throat, diphtheria, erysipelas, carbuncle, and 
other zymotic, septic, pyzmic, contagious, and pu- 
trescent diseases, as well as in the minor scorbutic, 
necremic, diphtheroidal, carbunculoid, gangrenous, 
and inflammatory affections, I have given nitrohydro- 
chloric acid freely, and with so much success that I 
now habitually prescribe and rely upon it therein as 
the basic and specific remedy for the underlying 
constitutional dyscrasia and superalkalinity of blood, 
as well as general resolvent of their sequela, though 
using at the same time as adjuvants all other remedies 
indicated for special purposes. It neutralizes the 
ammonemiaand superalkalinity of system, disinfects 


and destroys zymotic, septic, contagious or infectious, 
poisonous and mephitic matter in the mouth, throat, 
nares, gastro-intestinal canal, liver, lungs, blood, and 
body, promotes the normal secretions of the salivary 
glands, stomach, liver, bowels, kidneys, and other or- 
gans, depurates and purifies the fluids and solids of 
the entire system, quenches thirst, reduces fever, re- 
solves abnormal conditions, and restores the healthy 
equilibrium of hzmatosis, circulation, nutrition, se- 
cretion, excretion, or defecation, and life action gen- 
erally, while at the same time it exerts a stimulant 
influence upon the brain and nervous system, or gives 
a “buoyant feeling,” as a patient expressed it, invig- 
orating and enlivening the whole being, body and 
mind. 

Nitrohydrochlovic acid is thus specifically potent 
not only in the milder disorder of a non-infectious, 
scorbutic, and mephitic character, but also in the 
most malignant and contagious maladies, as typhus, 
ship, scarlet, puerperal, and like fevers, with small- 
pox, diphtheria, cynanche maligna or putrid an- 
gina, erysipelas, carbuncle, and other zymotic, sep- 
tic, putrescent, and pernicious diseases. It is, hence, | 
especially indicated in yellow, as in ship and cognate 
fevers, with other septic, infectious and malignant 
maladies, and may be given freely therein separately 
or in conjunction with other mineral, vegetal and 
animal acids or remedies indicated, and doubtless 
with as beneficial effects in the former as in the Jat- 
ter. Besides other evidence which might be adduced 
of its superior value, this was clearly exemplified in 
seventeen or more cases of ship fever which came 
into the Philadelphia Hospital under my care at one 
time. The patients were seriously ill, spotted with 
the macula of typhus, and so offensive and conta- 
gious that it was dangerous to go near them; yet 
with the free administration of vegetal and mineral 
acids, nitrohydrochloric acid being the principal, 
they were soon disinfected, purified, revivified, and 
restored to health, all recovering except one brought 
in moribund and dying before treatment could be 
instituted. In septic and toxcemic states, with or 
without local complications, as in malarial, bilious, 
remittant and other adynamic fevers, with lithzmia, 
scurvy and scorbutic conditions generally, benign or 
malignant, this acid is also a sovereign remedy. It 
is a specific for all forms of asthenic inflammatory, 
putrid, and diphtheroidal sore mouth, throat and ad- 
jacent parts, as it dissipates the disease rapidly. It 
is also the basic and specific remedy for diphtheria 
itself, with acetic, lactic, citric and other acids, 
pepsin, papoid and other solvents of the fibro-plastic 
membrane, and the active stimulants and tonics in- 
dicated. Hydrogen peroxide is also applicable as a 
germicide, antiseptic, antizymotic, disinfectant, re- 
solvent, oxidizer, vitalizer and tonic in this dire af- 
fection, with all other scorbutic, septic, putrescent, in- 
fectious and contagious diseases. As an oxidizer, 
vitalizer, alterative, resolvent, depurant, stimulant 
and tonic, nitrogen monoxide is also specially indi- 
cated in diphtheria with asphyxiating and adynamic 
conditions generally. Nitrohydrochloric acid like- 
wise acts specifically as a potent germicide, antisep- 


tic, antizymotic, antipyretic or febrifuge, antipyic, 
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disinfectant, depurant, laxative, diuretic, secernant, 
resolvent and tonic, in all forms and stages of scar- 
latina, in destroying the germs and infecting princi- 
ple or contagium, aborting and subduing the fever, 
preventing and correcting the inflammation, soreness 
and ulceration of the throat and glands, disease of 
the kidneys and resulting dropsy, with desquema- 
tion of the skin, and in overcoming the toxicity of 
blood and system, promoting healthy renal, hepatic, 
and other secretions, and in restoring the normal ac- 
tion of the bowels and state of health generally. In 
the malignant type of rubeola it is likewise benefi- 
cial, but in the more active catarrhal form, with hard, 
dry cough, the neutral or alkaline salts are most ap- 
propriate, either alone or in conjunction as indicated, 
the variety modifying the treatment in this as in 
other diseases. Besides these pernicious anginose 
affections with septicity of blood and local compli- 
cations, there are other allied maladies, as puerperal 
peritonitis and fever, erysipelas, and similar morbid 
states, in which it is very efficacious. The use of 
nitrohydrochloric acid occasionally according to 
necessity during pregnancy, is especially indicated 
as an efficient antalkaline germicide, antiseptic, al- 
terative, or chemico-vital transformer, disinfectant, 
refrigerant, depurant, secernent, laxative, diuretic 
and tonic, that will prevent, counteract or resolve 
the concomitant albuminuria, uremia, anasarca, and 
other serious ailments incidental thereto, and avert 
puerperal eclampsia and fever, with many of the mi- 
nor ills of gestation, as it will preserve and restore 
“the equilibrium of health, make the patient com- 
fortable, and abort or break up the disposition to 
puerperal disorder of most kinds. 

Long since, in the Boston Medical and Surgical 
Journal, Vol. xlvi, Nos. 22 and 23, under the com- 
prehensive title of “Anzmatosis,” I treated of va- 
rious analogous pathological states as similar dia- 
thetic conditions, viz. : 

Tuberculosis, 

Albuminosis, 

Adiposis, 

Glucosis, 

Toxicosis, 
believing them all to be dependent upon the same 
general cause of a deficiency of oxygen, or more pre- 
cisely, defective oxygenation of the blood and sys- 
tem. Thus, while both albuminuria and glycosuria 
may be occasional, accidental and limited, and with- 
in the physiological and normal line of health from 
deficient oxygenation, the kidneys acting as a sort 
of safety-valve to free the vital economy from or 
allow the excess of unassimilated albumen and sugar 
to escape with other extraneous matters ordinarily, 
bat which gradually or suddenly increasing beyond 
the normal limits and passing into the pathological 
state with the morbid manifestations peculiar thereto 
in various degrees of intensity, until they finally cul- 
minate in pronounced disease of the severest type, 
with excessive loss of nutrient matter and conse- 
quent irritation, congestion inflammation and disor- 
ganization of the renal organs, similar to tuberculosis 
in the lungs. Some time after, about twenty or more 


years ago, I reviewed the subject in the Medical and 


Surgical Reporter. ‘This brought me a well-known 
physician, Dr. H., of a bilio-lymphatic temperament, 
large and portly, rather past the meridian of life, 
who said that he had been afflicted with albuminuria 
for sixteen months, and was greatly despondent 
thereat, believing that he was incurable, especially 
as he had been declared by his medical friends, 
among whom was the late Prof. Gross, to be a hope- 
less case of Bright’s disease, in which he coincided. 
In accordance with my idea of the general cause of 
this affection, viz., defective oxygenation, I recom- 
mended an abundance of pure air, and to insure 
this, to live an active out-door life as much as possi- 
ble, with corresponding hygienic measures, and more- 
over, advised him to take nitrohydrochloric acid as 
an antiphlogistic, antitoxic, alterative, resolvent, dis- 
infectant, chemico-organic transformer, oxidizer, vi- 
talizer, diuretic, and tonic, as hydrogen peroxide, 
nitrogen monoxide, and ather sources of oxygen 
were not so convenient then as now; the albuminu- 
ria disappeared, and he recovered. Gross met him 
some time after and expressed surprise at seeing him 
yet alive, saying, according to the rules of medicine 
he ought to have been dead six months before. 
However, he lived for about eighteen years thereaf- 
ter, even longer than his eminent confrére who had 
doomed him to an early death so many years be- 
fore. This case affords an instructive lesson, as it 
strongly shows the shortsightedness of regarding 
seemingly remediless diseases as incurable, and do- 
ing nothing, or continuing in the old ruts to destruc- 
tion, instead of working out some new course which 
may lead to conservation and recovery, especially 
when it is proven that many chronic, difficult, and 
so called hopeless cases can often be cured, or at 
least relieved, and life prolonged and made comfort- 
able by judicious treatment, as the experience of 
scientific physicians so frequently testify, and the 
haphazard experiments of empirics occasionally il- 
lustrate to the discredit of legitimate medicine. Such 
cases are often incurable only because we do not 
know how to treat them properly from the want of 
correct knowledge on the subject, and not absolutely 
or inherently irremediable. This is strikingly exempli- 
fied in the case in point, for here is an afflicted man, 
a physician himself, with his own life at stake, and 
presumably au fait with all the best treatment for 
relief as well as his medical confréres, doomed to 
death by all as a hopeless case of supposed incura- 
ble disease, and yet recovers with very simple treat- 
ment. Hence, in all such apparently irremediable 
cases, it would be better, guided by reason, to strive 
for relief and cure even under the most adverse cir- 
cumstances, as I have seen cases the most uncom- 
promising and seemingly hopeless, both acute and 
chronic, react and recover under appropriate treat- 
ment. 

But to return to the special subject of study. In 
lithamic, uremic, toxezemic, chylemic, or icteroid 
and bilious affections, defective and atrabile, gall- 
stones, oxaluria, with other forms of lithiasis, and 
ammoniacal or alkaline urine, aneuria, constipation, 
hemorrhoids, hypochondria, pertussis, with analo- 
gous blood and nervous disease, both infectious 
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and benign, dyspepsia, struma, syphilis, chronic 
rheumatism, and cutaneous affections of various 
kinds, degrees and parts, dependent upon or con- 
nected with superalkalinity and similar toxic states 
of the blood and system, defective or depraved se- 
cretion, etc., nitrohydrochloric acid is likewise very 
efficacious. In the albuminuric, uremic, hepatic, 
cardiac, renal, puerperal, and other varieties of ana- 
sarca, or almost all forms and degrees of dropsy, it 
is very active in counteracting the underlying chem- 
ico-vital derangement, restoring the balance of nu- 
trition, with hepatic, renal and general secretion, 
producing diuresis, defecation, and in correcting the 
proximate cause of systemic disorder; removing its 
effects and reéstablishing the healthy state of the en- 
tire economy. It is inapplicable, however, where a 
calorifying alterative and diuretic is required, nitrous 
oxide being far superior as an oxidizer, vitalizer, 
chemico-organic revolutionizer, resolvent, stimulant, 
tonic and diuretic, curative not only of dropsy, but 
of a great variety of diseases and other abnormalties. 

In scrofulous and inflammatory states, eczema, 
herpes zoster, and other cutaneous eruptions, car- 
buncles, ulcerations, phlegmonous, gangrenous, pur- 
ulent and suppurative affections generally, nitrohy- 
drochloric acid is highly efficient as a resolvent and 
curative. In acute inflammation its activity and 
value was strikingly exhibited in the case of a young 
lady of a nervo-lymphatic temperament, subject to 
that intractable ailment, periodontitis and alveolar 
abscess, whenever her blood becomes superalkaline. 
Upon one occasion in the afternoon. her teeth be- 
came loose and the lips and face rapidly swelled out 
of all proportions, accompanied with exquisite pain 
and suffering, threatening a general suppurative in- 
flammation of the gums, integuments of the teeth 
and face, but by a liberal dose of nitrohydrochloric 
acid, ten drops of the dilute every hour to satura- 
tion, the superalkalinity of system was soon correct- 
ed, the disease conquered by the next morning and 
quickly subsided. Nothing else was given or done, 
the acid being sufficient, and always relieving her. 
Whenever the laxative effect of the acid is not 
prompt enough, a moderate purgative dose of citrate 
of magnesia may be added. Moreover, by cor- 
recting the general dyscrasia upon which they are 
dependent, and acting as antalkaline, germicide, an- 
tiseptic, resolvent, alterative, tonic, etc., with sooth- 
ing or appropriate local treatment, it also counter- 
acts and discusses that malignant disorder, carbun- 
cle, with its phlegmonous and gangrenous analogues. 
Further, in that still more formidable general dis- 
ease, variola, with its serious local lesions, and the 
extreme derangement of toxemia, pyemia, fever, 
inflammation, suppuration, contagion and infection, 
nitrohydrochloric acid seems to destroy the small- 
pox contagium, abort and overcome the fever, sub- 
due the inflammation, prevent, shrivel and dry up 
the pustules, conquer the disease adorigo, and coun- 
teract and resolve the malady altogether, hence is 
especia!ly adapted to the prophylactive and curative 
treatment of this dire pestilence, with all similar 
pathological conditions. Other acids are also use- 
ful for the same purpose in varying degree. 


While either one of its constituents—nitric or hy- 
drochloric acid, of this compound nitrohydrochloric 
acid, may have similar effects to a certain extent, 
they cannot separately fully exert the same influence 
as when combined, either in character, efficiency or 
power. Other compatible acids mineral, vegetable, 
and animal, with acidulous fluids and fruits, as sour 
buttermilk, lemons, grapes, and edible tart things gen- 
erally, may be used in conjunction therewith accord- 
ing to special indications, but of the general subject 
of acid medication and regimen I have treated scme- 
what fully in my work on the “Basic Pathology and 
Specific Treatment of Diphtheria, Typhoid, Septic, 
and Allied Diseases.” In various complications of 
inflammatory, fibrous and plastic exudates, the neu- 
tral or alkaline salts are useful adjuvants as solvents 
and discutients, as sodium and potassium chlorate, 
etc., while the acid is the main and basic remedy, 
with the more active stimulants and tonics. 

The constitutional effects of nitrohydochloric acid 
are produced by its external application in baths, ablu- 
tions, etc.,'as it is absorbed, and is thus applied for the 
relief of various hepatic and other aflections too well 
known to require further mention here. Jn cases of 
poisoned wounds and bites of irritated and rabid ani- 
mals, I have been in the habit for many years of giv- 
ing with the best results, nitrohydochloric acid inter- 
nally to counteract and destroy any toxic matter 
absorbed, as well as to apply it externally and chlor- 
ine water or chlorinated soda with or without carbolic 
acid, to most effectually nullify and eradicate any 
venom which might be deposited or taken in, con- 
tinuing them as freely and long as the patient desired 
to satisfy and quiet the mind with the assurance that 
the most effective measures internally and externally, 
had been employed for the destruction of infectirg 
virus and the preservation of health and life. 
Hydrarg. bichlorid. might be added both internally 
and externally, if thought necessary, with other ger- 
micidal, antitoxic, alteratives, and disinfectants. 

Nitrohydrochloric acid thus affords a simple, safe, 
convenient, agreeable, expeditious, efficient and reli- 
able means of disinfecting the living body of persons 
thoroughly, under the most adverse as well as favor- 
able circumstances, as on ships at sea, at quarantine, 
in hospitals, and in private life, at any time with the 
least trouble and expense. Although caustic and 
escharotic when concentrated it is innocuous when 
diluted, except when continued too long or fieely it 
may produce ptyalism and sore gums, hence should 
be occasionally int¢rmitted in chronic diseases when- 
ever anything of the kind threatens or occurs. 
Otherwise it is agreeable to the stcmach and system 
generally, and pleasant to take properly diluted, in 
from two to four drops of the strong or ten to twenty 
drops of the dilute acid every hour, two, or three 
hours, more or less frequently according to necessity. 
In water, lemonade, infusion of barley, or other mild 
acidulous and bland liquid alone or sweetened to 
taste, it isan acceptable, antalkaline, germicidal, an- 
tiseptic, antitoxic, disinfectant, refreshing, nutrient, 
restorative, and tonic beverage, very grateful and 
invigorating to those suffering with scorbutic, malari- 
ous, hepatic, contagious, septic, febrile, infectious, 
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mephitic, and other affections. As a nutritive dilu- 
ent to promote its efficiency and increase the inges- 
tion of acid, I usually give it with the juice of one 
lemon, in a goblet of sweetened water or other suit- 
able menstruum, as freely as required and the stom- 
ach will bear, orif the quantity of fluid is objectionable, 
lessen the water and lime juice proportionately. To 
protect the teeth, it should be taken through a giass, 
clay, straw, or other non-corrosive tube, and the 
mouth rinsed with lime, or other alkaline and plain 
water, though in edentulous children and adults it 
may be directly taken without such precautions, its 
localized action on the mouth being often desirable, 
always avoiding of course, its contact with metallic 
spoons, or other neutralizing and contaminating sub- 
stances. 

In urgent and extreme cases, nitrohydrochloric 
acid should be pushed vigorously or given freely ad 
saturandum, to neutralize the superalkalinity of the 
blood and system, toxemia, septicaemia, pyzmia, 
uremia, and other pathological states, destroy the 
contagious and infectious principles, or germs, and 
resolve the concomitant abnormities as soon as possi- 
ble, except in the extreme of Bright’s disease, scar- 
latina, etc., wherein the kidneys are greatly disabled, 
when more discretion is necessary, so as not to throw 


_coo much work on them suddenly or overpower them 


with the materials of uriniferous elimination, though 
it tends to resolve the renal disorder, restore the nor- 
mal constitution, secretion and excretion of the 
urine, and excite diuresis, but in typhus, ship, yellow, 
bilious, malarial, and other fevers, variola, with the 
exanthemata, and other general and local diseases of 
a malignant, infectious or contagious, and scorbutic 
character, it may be given somewhat freely, unless 
the stomach is intolerant, when smaller quantities at 
shorter or longer intervals, by frequent sipping or 
sucking through a tube as it can be borne, according 
to indications or neccessity is more appropriate. 

In consequence of the cheapness and general 
efficiency of nitrohydrochloric acid it is peculiarly 
appropriate as a sanative and remedial agent for per- 
sons in ships, quarantine, hospitals, and for people of 
limited means, as well as the richer class. It is easily 
prepared by mixing gradually the two component 
acids-—nitric and hydrochloric, in the proportion of 
three parts of the former to five of the latter, or of 
one to two, or equal parts of these acids, and after 
effervesence ceases to put and keep in a dark bottle 
in a cool, dark place, as it is apt to deteriorate from 
warmth, light, and time, hence it should be made in 
limited quantities, according to requirements. Whe 
fresh it is of a golden yellow or orange color, and 
should not be kept long in solution sweetened with 
sugar or syrup as it is apt to form oxalic acid there- 
with, a deadly poison, and of course, a dangerous 
mixture. Therefore, to insure purity, avoid accidents, 
and otherwise, it would be to the interests of phy- 
sicians to dispense it themselves in small quantities 
at a time as needed. 

I have thus presented a very general outline of the 
medical properties and applications of nitrohydro- 
chloric acid believing it from my experience, to be of 
inestimable value as a sanative and medicinal agent, 


applicable to the prevention and cure of a wide 
range of abnormal conditions, both benign and ma- 
lignant, local and constitutional, and affording a safe, 
convenient, certain and speedy means of resolving 
many serious diseases that now receive very complex, 
expensive, unsuccessful, and unsatisfactory treat- 
ment. Therefore, I hope that this superexcellent 
medicament will be given a thoroughtrial and be put 
to the severest practical test by everyone having the 
opportunity to use it, so that the facts relating thereto 
may be more positively determined, for it is only by 
a multiplicity of observations and the experience of 
many recorded that the truth can be most fully 
established. 
116 N. Fifteenth St., November, 1887. 


THE MORBID ANATOMY OF PERI-CACAL IN- 
FLAMMATION. 


Read before the Philadelphia County Medical Society, 
December, 14, 1887. 
BY J. H. MUSSER, M.D., 
OF PHILADELPHIA. 

Much confusion appears to exist in regard to the 
nomenclature of the inflammatory affections of the 
region we are about to consider. It may, therefore, 
be well to state the meaning of the various terms 
which will be used in this discussion. By typhlitis 
we shall understand inflammation of the cecum; by 
peri-typhlitis, inflammation of the peritoneum cover- 
ing the cecum; by para-typhlitis, inflammation of 
the connective tissue behind the caecum. The term 
typhlitis is often used to include inflammation both 
of the caecum and of the appendix. We shall, as 
suggested by Dr. Fitz, use the term appendicitis for 
inflammation of the appendix, appendicular periton- 
itis for typhlitis of the appendix and its serous cover- 
ing, and para-typhlitis for inflammation of the con- 
nective tissue around the appendix, or, if you please, 
peri-czecal. 

It is well to know the relative importance of the 
inflammatory affections in this portion of the intes- 
tinal tract. Typhlitis has been considered by sys- 
tematic writers to be a frequent affection, and yet it 
is difficult for pathologists to find records of autop- 
sies in which this condition has been found. It is 
true that some writers, especially the Germans, have 
described cases, particularly of stercoral typhlitis, in 
which inflammation and ulceration of the mucous 
membrane of the czecum, by pressure from fecal im- 
paction, was present. Most of us will, however, 
agree with Fagge that typhlitis is a good general 
expression used for all varieties of inflammation oc- 
curring in the right iliac fossa, but that in the majority 
of cases the correct term should be appendicitis. 
Fagge relates a case of Williams’ in which the patient 
had all the symptoms of peri-typhlitis with a tumor 
in the right iliac fossa. He was recovering from this 
when an acute affection of the pleura caused his death, 
and at the post-mortem there was fuund appendicitis, 
with ulceration and perforation, and not typhlitis. 
Dr. Wilkes agrees with Fagge in this view, and they 
consider that the difference in degree of the inflamma- 
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tion alone accounts for the difference in the symptoms, 
and that the largest number of cases are due primarily 
to inflammation of the appendix. 

That inflammation may occur in the czecum as it 
may occur in any other portion of the large intestine 
no one will deny. But we can say from the records 
of Dr. Fitz that perforation of the cecum is most 
rare, for in a most extensive research he was able to 
find but three cases, and in these instances, due to 
foreign bodies. We shall, therefore, with Fagge, 
consider that appendicitis is the real affection that 
occurs in the region we are discussing (see Appen- 
dix, I). 

A word with reference tothe anatomy. The cecum 
normally varies much in position as well as in shape. 
On the blackboard are drawings of different forms of 
the czecum, as detailed by Treves in his lectures on 
the anatomy of the intestinal canal. He thinks that 
the cecum is most frequently found, not in the right 
iliac fossa, but on the psoas muscle itself, or in the 
pelvis; that the czcum is entirely surrounded by 
peritoneum rather than only partially, and, therefore. 
that behind there is no areolar tissue as was described 
by the older anatomists. He does not believe, more- 
over, that there is a meso-czecum. 

It is also of importance to note variations in the 
appendix in the consideration of peri-cecal inflam- 
mation. The usual position, as found by Mr. Treves 
and by Dr. Fitz, is behind the ileum and its mesen- 
tery, with the tip pointing toward the spleen. ‘The 
second most usual position is behind the caecum with 
the tip pointing upward. Long appendices usually 
take this upward direction. Fitz also refers to its 
lying on the psoas muscle with or without the tip in 
the pelvic cavity. There are other variations in posi- 
tion. It may stretch across the pelvis and become 
adherent to the sigmoid flexure of the colon, and in 
one instance I have seen the appendix in the inguinal 
canal associated with hernia. In another instance it 
was adherent to a pyosalpinx (see Appendix, II). 
The appendix varies in size, it varies as regards the 
character of its walls, and it varies as regards its con- 
tents. It may vary in length from one and one-fourth 
to nineinches. There is a famous specimen in which 
the appendix was nine inches in length. It lay be- 
hind the colon, reaching to the under surface of the 
liver (see Appendix, III). In cases dying from 
causes not associated with this region, the appendix 
is often found as a cord-like body, having been the 
seat of previous inflammation. It may have a dilata- 
tion either at its blind extremity or in some portion 
of its length, especially pouch-like at the mouth. 
Sometimes the entire canal is dilated and filled with 
catarrhal products. 

The character of the contents is of importance. 
Various articles have been found in the appendix, 
but chiefly fecal masses. Seeds of various kinds, but- 
tons, bristles, worms, shot, pins and gall-stones have 
also been found. Itis in all probability on account 
of the presence of these foreign bodies that we have 
the serious secondary symptoms that arise (see 
Appendix, IV). 

I shall next speak of the morbid anatomy of peri- 
cecal inflammation. First, with regard to the man- 


ner of making autopsy in such a case. There is 
usually an extreme degree of peritonitis, and unless 
the post-mortem is made with great care, it will be 
impossible to find the seat of perforation, if one exist, 
and the exact conditions and relations of the peri- 
cecal inflammation. The easiest method is to begin 
at the first loop of intestine that is reached and from 
that unravel the intestines, separating with great care 
the adherent parts. If a source of obstruction is 
found, tie the bowel on both sides and examine the 
portion im sifu, turning the gut if necessary. Such 
an examination is absolutely necessary in order to 
make a thorough study of the part. 

Inflammation of the appendix occurs both of the 
simple catarrhal and of the ulcerative type. That 
we have catarrhal inflammation we know from the 
lessons of morbid anatomy. Clinically, it would be 
impossible to determine the presence of such an in- 
flammation, however. Catarrhal inflammation with 
succeeding ulceration, local peritonitis, and, finally, 
perforation, also occurs; and the following condi- 
tions are generally found after death: In the first 
place, on section of the abdominal walls there is 
found, especially in the right iliac region, an cedem- 
atous state of the tissues; not only may there be 
serous cedema, but there may also be infiltration of 
pus, due to the burrowing from the primary abscess. 
The peritoneum, if involved, will exhibit an intense 
degree of inflammation with the characteristic injec- 
tion, sometimes general, sometimes limited; and 
more particularly to the right iliac fossa and the pel- 
vis (see Appendix, V.). Serum will be found in the 
peritoneal cavity, and in some instances pus; blood 
is occasionally found. In the more severe forms, 
especially, large flakes of lymph cover the intestines, 
the parietal peritoneum, and the abdominal organs. 
The intestines are also more or less adherent to each 
other, depending upon the duration and degree of 
the inflammation. The location of the abscess, for 
it is usually circumscribed, depends upon the posi- 
tion of the cecum. There are three positions in 
which it is most frequently found—either in the right 
iliac fossa just above Poupart’s ligament, or behind 
the cecum, or in the pelvis. In a case which re- 
cently came under my observation, the abscess was 
found in the pelvis, one and one-half inches below 
the level of the psoas muscle, four inches from the 
anterior superior spine of the ilium on the right side, 
and two inches from Poupart’s ligament. In another 
case the abscess was found behind the caecum in the 
connective tissue of the right iliac fossa. The size 
of the abscess varies, sometimes containing only two 
or three ounces of pus, and in other instances as 
much as a pint or more has been removed. The 
walls of the abscess differ according to its position. 
In the first instance mentioned the upper wall was 
made up of the cecum, the right of the pelvic wall, 
while posteriorily and on the left it was circumscribed 
by the adherent intestine. The walls of the abscess 
may be made up by the intestines alone. The appen- 
dix is always found in the abscess, and has undergone 
changes varying in degree with the duration and se- 
verity of the inflammation. Inflammation and ulcer- 
ation of the mucous membrane, serous or purulent 


7 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


1888. ] 


PERI-CASCAL INFLAMMATION. 


71 


infiltration of the walls, with perforative ulceration 
and encysted or localized peritonitis, are discovered. 
In some instances a portion has sloughed entirely off 
and cannot be found, having undergone dissolution ; 
in others it is found as a soft mass of necrosed tissue 
(see Appendix, VI). The perforation varies in size; 
sometimes it completely surrounds the appendix, or 
even severs it in two, or it is sufficiently large to 
admit a probe only, while even in other instances it 
can scarcely be detected. Sometimes two or more 
perforations are found, and frequently they are cov- 
ered by recent lymph. The canal of the appendix 
is very Often dilated. We usually find in the canal, 
near the cecum, a foreign body; it may, however, be 
found in the abscess. In the cases detailed by Dr. 
Fitz, foreign bodies were found in 60 percent. In 
other cases their presence or absence could not be 
positively determined, from haste at the autopsy, from 
their disintegration, or from their discharge into the 
bowel, so that the proportion is probably larger than 
stated. There is one point of importance in refer- 
ence to the surgery of this region, and that is, that 
the perforation usually occurs within one and one- 
half or two inches of the colon. Whatever may be 
the length of the appendix, the perforation is as a 
rule found at the point just indicated. 

There are, of course, many cases that do not ter- 
minate fatally. Under such circnmstances resolution 
takes place, or the abscess becomes encysted, or the 
abscess ruptures into some neighboring organ. Dr. 
Bernardy related a case to me where rupture occurred 
in the upper portion of the rectum and also through 
the abdominal wall of the umbilicus. Dr. Edwards 
had a case in which fully one and one-half inches of 
the appendix had sloughed off; the abscess ruptured 
into the bowel, carrying with it the portion of the 
appendix and a mass of grape seeds, which were dis- 
charged together. The abscess may discharge through 
the abdominal wall, through the scrotum, into the 
hip-joint, through the loin or the perineum, or in 
other directions. Sometimes the pus burrows up- 
ward, even as high as and into the pleural cavity. I 
may say that the bladder is a favorite seat for the rup- 
ture of such abscesses. 

That cure may take place in cases of perforation 
of the vermiform appendix, this specimen distinctly 
shows. It was prepared by Dr. William Pepper, and 
is in the museum of the Pennsylvania Hospital. The 
patient died of another affection. The appendix was 
cord-like, except in one place, where an old perfor- 
ation was seen, with organized blood-clot and lymph 
on the surface. fo 

These are the chief points in regard to the morbid 
anatomy of peri-czcal inflammation. In the first 
place, that peri-cecal inflammation is due to 
the inflammation, ulceration, and rupture of 
the appendix vermiformis with the secondary 
formation of an abscess; that the position of the 
abscess depends entirely upon the position of the 
appendix; that the further course of the abscess 
cannot be determined; that in the larger number of 
cases the inflammation and ulceration are due to the 
presence of a foreign body occluding the canal—a 
retention inflammation. The sequence of events 


appears to be as stated; and while it may appear to 
be a refinement of terms to differentiate between 
typhlitis and appendicitis, it is almost necessary in 
order that a correct and well-defined appreciation of 
the pathology be determined, so that early and proper 
treatment may be instituted. Unless such a refine- 
ment be made, cases of this kind will be frequently 
treated as simple typhlitis, whereas in go per cent., 
or perhaps a larger proportion, they are cases of 
inflammation of the appendix. 


APPENDIX. 


The followmg notes are presented explanatory in a measure ot 
the text. They are based on the appearance of the specimens 
the writer had on exhibition at the meeting, collected from pri- 
vate sources and from hospitals. Some twenty specimens were 
obtained for this purpose. The writer’s best thanks are due to 
Drs. Pepper, Edwards, Bernardy, Willard, Woodbury, Long- 
streth, Hinsdale, Seltzer, Daland, Bodamer, and others, for 
notes and specimens. Some excellent descriptions may be seen 
in the catalogue of the museum of the Pennsylvania Hospital. 

I. Strictly speaking, we should say the sequence of typhlitis, 
perityphlitis, and peri-czecal abscess occurs but rarely. A typh- 
litis and perityphlitis, no doubt, are seen clinically, but the cases 
do not come to the post-mortem table unless perforative appen- 
dicitis occurs conjointly. For this reason, and because similar 
sequences of lesions does not obtain in similar inflammations of 
the large bowel under like circumstances, as fecal impaction from 
stricture, or from paresis in the aged or after typhoid fever, the 
pathologist may well doubt the existence of perityphlitis and 
succeeding peri-cecal abscess. In the more violent inflamma- 
tions of the gastro-intestinal tract, in gastritis, enteritis, or in 
dysentery, such sequential lesions are not found. 

II. Case z.—Matilda Thomas, xt. 104 years. Cause of death, 
exhaustion of strangulated hernia. Abstract from autopsy rec- 
ord, Philadelphia Hospital. Abdominal cavity; no effusion; 
adhesion of large and small intestine; appendix dilated to size 
of first finger, end of it incarcerated in inguinal canal, with por - 
tion of mesentery and small intestine; so much post-mortem 
discoloration could not determine color of parts; local 
peritonitis ; in canal and layers of muscles and fasciz consider- 
‘able amount of greenish pus; the portions outside of canal ad- 
herent to the bladder, uterus, and ovary, the latter being in- 
cluded in the inflammatory mass. Organs occupy normal posi- 
tion. (Musser.) 

Case 2.—Philadelphia Hospital. Female, et. 22 years. Ap- 
pendix four inches long, dilated to size of finger, contained mucoid 
fluid, adherent to a large pyosalpinx. 

I1I. From Museum of Pennsylvania Hospital, described by 
Wistar. (See a catalogue of Pathological Museum, 1869.) 

1V. Cranberry seeds(Mears). Fecal concretions (Hartshorne, 
Daland, Hinsdale, Seltzer, Musser.) Grape seeds (Edwards, 
W. A.). A concretion one-half inch long and one-quarter inch 
thick, cone-shaped, apex pointing toward the perforation of the 
appendix, base concave, firm fecal color and odor, in mass of 
which black bodies, size of cranberry seed were found. It com- 
pletely occluded the canal, causing retention of the natural se- 
cretion, inflammation, ulceration, etc. The perforation was 
one-eighth inch from the apex of the concretion (Musser.) A 
phosphatic concretion in Miitter Museum (Woodbury). 

V. General peritonitis (Woodbury, Willard, Hall, [Miitter 
Museum], Bodamer, [Case I.], Seltzer, Pepper [1637 Pennsyl- 
vania Hospital Museum], Longstreth | Pennsylvania Hospital 
Museum catalogue, No. 1368"], Meigs | Pennsylvania Hospital, 
1366], Benardy, Musser]. Local peritonitis [Mears, Pepper, 
Hinsdale, Bodamer [Case 2.], Hartshorne, Musser). 

VI. Two inches of the appendix necrosed, slate-gray color, 
soft, floated in the pus, attached slightly to the arg | stump 
Musser.) Appendix sloughed off. Male, 40 years. Periton- 
itis fourth day, (Bodamer, Case 1.).. Appendix one and a half 
inches long, ulceration one inch from bowel, a few lines in diam- 
eter. No communication between appendix and czecum. Gela- 
tinous mass in appendix (Podamer, Case 2.). Appendix removed 
by amputation, was attached by its blind extremity to omentum, 
also removed. Length two inches, one inch occluded by con- 


cretions, and one dilated and empty (Woodbury, Mutter Mu- 
seum). Appendix two and a half inches long. Ulceraticn three 
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lines in length and two inches in width, half an inch from ex- 
tremity. Canal not dilated. Walls not thickened (Willard. 

Miitter Museum, College of Physicians, of Philadelphia, A. D. 
Hall. V.A., cecum and portions of ileum, peforation, periton- 
itis ; death. Whenrecently examined a perforating ulcer of the 
appendix was found, through which a grooved director could be 
passed, communicating freely with the peritoneal cavity. There 
are two perforations, one, 2.5 centimetres, from the caput coli, 


the muscular coating of the appendix appeared to have been de- | 


stroyed by ulcerations, and then the peritoneal coat had given 
way in three small openings about 2 millimetres in line. These 
were arranged in a triangular manner. The second was a soli- 
tary perforation, 4 centimetres from the end of the appendix. 
Although thick patches of lymph had been thrown out, no at- 
tempts to limit the effusion of foreign material by lymph barriers 
was discoverable. There was nothing to show that any foreign 
body or concretion or impaction had been the origin of the le- 
sion. Fluid pus was found in the interspace between liver and 
stomach, and about six ounces of turbid serum were in pelvic 
cavity. The intestines were glued together. 

Mrs. C. cet. 25 years, mother of two children, youngest four 
months old. Death on fifth day of idiopathic peritonitis, with 
characteristic symptoms. 

Catalogue of Mutter Museum, College of Physicians, E. Harts- 
horne. Appendix, gangrene and perforations. Recently ob- 


served the appendix was inflamed and greatly enlarged, and inti- | 


mately adherent to surrounding parts; was distended to a sac 5 
centimetres long and 2 centimetres broad, and communicated by 
a small opening with the cavity of head of colon; walls thick- 
ened, infiltrated with dark blood and serum ; its peritoneal coat 
highly injected and covered with exudation, and the mucous lin- 
ing showing traces of extensive inflammation, which had run 
into a superficial gangrene. The latter had produced a honey- 
combed appearance of the inner surface, and had covered it with 
a dark greenish, pulpy, and extremely fetid matter. On its side, 
about two-thirds of the distance from the cecal extremity, an 
ulcerated perforation, some 6 lines in length and 3 lines in width, 
was found, from which fluid fecal and other matter had been 
flowing in small quantities. Immediately behind this opening, 
and encased by the appendix, a peculiar, moderately hard con- 
cretion, of the shape and color mi an elongated olive stone, pre- 
sented itself, having been apparently moulded by the cavity by 
which it was contained. This was in layers, and was probably 
hardened fecal excrement which had accumulated by slow oozin 
of the fluid contents of the large intestine through the al 
orifice of the distended appendix. No other evidence of morbid 


action in abdominal cavity, except congestion and cedema of 


ovaries and fimbriated tubes. 


Death on the fifth day from 
peritonitis. 
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PROFESSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE IN THE 
UNIVERSITY OF PENNSYLVANIA, 


I fear that the remarks that I shall make may 
seem vague and desultory, for it is difficult to com- 
press what is to be said within the very reasonable 
limit assigned. I am quite willing to accept the 
terms suggested by Dr. Musser, but I do not think 
that the term paratyphlitis, as indicating inflamma- 
tion of the peri-cecal connective tissue, is likely to 
gain general usage. It is probable that the term 
peri typhlitis will continue to be used to indicate in 
flammation of the walls of the czecum, and of the 
neighboring connective tissue. Still, anatomically 


and for purity of nomenclature, it may be well to 
recognize para-typhlitis, as indicating inflammation 
of the peri-czecal connective tissue. 

The anatomical points made clear by Dr. Musser, 
are very striking. 


I would merely add to these one 


or two facts. In the first place, the appendix pre- 
sents evidences of a disease in a very large number 
of indifferent autopsies. I remember the report of 
a series of 300 autopsies, in which there were signs 
of disease of the appendix in 33 per cent., although 
in none of these was there a history of typhlitis. 
We have this little organ, singularly useless physio- 
logically so far as we know, placed in a singularly 
unfavorable position anatomically, very liable to 
become impacted, so formed that escape of its con- 
tents is very difficult, and very prone to become dis- 
eased. We must recognize the fact that the ap- 
pendix is often diseased when we have no reason to 
suspect such a condition. I cannot agree, however, 
that the caecum also is not often the seat of disease. 
In a long experience in which I have paid much at- 
tention to these diseases, I have collected a number 
of instances of independent cecal disease, where 
the cecum alone presented lesions, sometimes going 
on to chronic inflammation, ulceration, and perfora- 
tion. The real condition of things seems to be this: 
In the first place, there are many cases of mild ap- 
pendicitis which cannot be recognized during life ; in 
the second place, there are a considerable number 
of cases of typhlitis where the symptoms are chiefly 
due to inflammation of the walls of the caecum and 
of the peri-cecal connective tissue, which end in re- 
covery. Itisimpossible in these cases to determine 
what proportion has been due to appendicitis. 
Finally, there are also a good many cases of severe 
appendicitis resulting in ulceration and perforation, 
with the formation of circumscribed abscess or of 
general peritonitis. If we could accept the view 
that perforation of the appendix, leading to peri- 
| typhlitis or para-typhlitis often resulted in recovery 
by resolution, it would be a matter of comparative 
indifference where the lesion was chiefly situated ; 
but do clinical experience and anatomical records 
justify the view, that perforation of the appendix, 
followed by peri- and para-typhlitis, often ends in 
resolution? It is true, that I have found one speci- 
men, and that others have been placed on record 
where perforation of the appendix has not been 
followed by grave results, but do these amount to 
anything comparable with the great mass of ‘cases 
where lesions of the appendix have occurred with 
peritonitis and fatal result unless relieved by opera- 
tion. It seems to me that we have to recognize that 
while in typhlitis, peri-typhlitis, and para-typhlitis, in 
all probability appendicitis always exists, yet it is 
often present in only a very mild degree, and can 
cause only a small portion of the symptoms. This 
conception seems necessary to a correct diagnosis 
of these lesions; it is necessary in guiding our 
treatment. 

There appear, then, to be two classes of cases. 
In one the affection is more limited to the walls of 
the czecum and the peri-cecal connective tissue, and 
the appendix is affected to a comparatively slight 
degree. We have no record as to the frequency of 
such cases. The record is not to be sought on the 
post-mortem table, for the large proportion of these 
cases, if properly treated from the beginning, end in 
resolution. I have the records of scores of such 
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cases, the vast majority of which ended in resolution. 
I think the experience of those I address would 
give a large number of cases of inflammation in the 
cecal region so terminating. So large is the number 
that I cannot consider that in any large proportion 
of them did perforation of the appendix occur. As 
I have seen them, these cases are marked by pain as 
the initial symptom, not excruciating in character, 
nor associated with the evidences of collapse, often 
accompanied with nausea and vomiting, and with 
elevation of temperature, which continues to rise 
until decided fever is present. With these symp- 
toms there is excruciating tenderness in the right 
iliac fossa, a sense of fulness and induration, not 
rarely with dorsal decubitus and flexed thigh, with a 
constipated condition of the bowels possibly pre- 
ceded by one or two irritative movements during the 
first day, and with these there is considerable ac- 
celeration of the pulse. In proportion as the 
induration and swelling is early and marked, 
it has seemed to me that the chances are that 
the appendix is not seriously involved, but that 
the affection is chiefly one of inflammation of the 
walls of the cecum and of the peri-cecal con- 
nective tissue with exudation, and I have no doubt 
usually accompanied with considerable fecal impac- 
tion of the cecum. 

_ If absolute rest be insisted upon, if abstinence 
from food and absolute avoidance of interference 
with the state of the bowels be adhered to, if local de- 
pletion be employed, if counter-irritation followed by 
the application of the ice-bag, or warm fomentations 
be employed, and if the internal use of opium and 
mercury be begun early, the vast majority of such 
cases terminate in resolution and complete recovery 
if the convalescent is properly treated—that is, if 
these restrictions be insisted upon until the sensibil- 
ity of the part is entirely removed. I am satisfied 
that the well-known tendency to the recurrence of 
typhlitis is largely dependent upon the management 
of the convalescence from the primary attack. Such 
would seem to be the diagnostic marks of this type 
of case. 

On the other hand, we know very well that such 
cases not rarely go on without resolving, that the in- 
duration extends, that the symptoms become aggra- 
vated and possibly are such as to indicate suppura- 
tion, and that at periods varving from seven to 
fifteen days pus formation occurs. Such cases de- 
mand operative interference, and are successfully 
treated by the Parker operation. ‘The existence of 
pus can often be demonstrated by exploratory punc- 
ture with a fine aspirator needle. 

There is a second class of cases of an entirely op- 
posite character, with which we are all equally fa- 
miliar. Here the patient may apparently have been 
in almost perfect health, for perforation of the ap- 
pendix may occur without any previous symptoms 
of which the patient had complained. But in these 
cases there has been a catarrhal appendicitis; the 
feecal matter which is present in nearly every healthy 
appendix, is no longer able to circulate and escape, 
because the outlet is partially closed by the swelling 
of the mucous membrane; the pent-up secretions 


and the irritating feecal matter excite more serious 
inflammation in the walls of the appendix; ulcer- 
ation is established, and finally, perforation occurs, 
and the symptoms of the attack begin. I have 
rarely seen a fatal case of disease of the appendix 
where there was not stenosis of its orifice. I think 
that, to a large extent, it is this tendency to closure, 
and the accumulation of the secretions and of fecal 
matter, that causes the more serious type of inflamma- 
tion and the occurrence of perforative appendicitis. ¥ 

The first symptom in these cases is usually intense 
and excruciating pain, so severe at times as to cause 
collapse, occasionally so severe as to be followed by 
death in a few hours. Following this there is the 
rapid development of the signs of peritonitis. ‘The 
pulse become frequent. There is marked tender- 
ness, not in the iliac region only, but also toward the 
middle of the abdomen. The belly becomes dis- 
tended, but there is no induration to be felt; there 
may even be no fulnessin the right ileo-czecal region. 
The appendix often lies under the cecum, and I 
have frequently percussed these cases with great 
care without finding any evidence of dulness or of 
induration. After the occurrence of the initial pain, 
the fever may not rise very rapidly. There may be 
only moderate febrile reaction for one, two, or three 
days, associated with continued, moderate pain simu- 
lating an ordinary catarrhal attack with intestinal 
colic. For two or three days these cases may be 
viewed as not being seriously ill, so delusive may be 
the symptoms after the subsidence of the initial pain. 
In these cases there is absence of ileo-cecal infil- 
tration, or induration, or tumor, or prominence, or 
dulness, on percussion. There is in these cases a 
less degree of vomiting than in the first class of cases 
mentioned. The vomiting is often rare, and only 
induced when the stomach is taxed. The bowels 
are quiet, but not so obstinately constipated and 
not so strongly resistant to the action of laxatives as 
in typhlitis, with more or less impaction of the 
cecum. After a time which varies with the intensity 
of the attack, and the direction which the exuded 
matter has taken, there appear the symptoms of a 
rapidly spreading. general peritonitis. The belly 
becomes greatly distended and tender, the coils of 
intestines are outlined through the tightly stretched 
skin. The vomiting becomes frequent, the tem- 
perature rises, the pulse grows thready and rapid, 
and we have the familiar signs of general peritonitis. 
These cases end fatally, from exhaustion, in from 
five to ten days. 

Here are two groups of cases which seem to me 
to differ not only in degree, but also to differ in the 
seat of their lesion and the character of that lesion. 
I cannot believe that in any great number of cases 
of the first group there is perforation of the appendix. 
Yet, unless perforation is present, we have seen that 
all the other lesions of the appendix may exist with- 
out the production of any symptoms. ‘Therefore, I 
cannot attribute to ordinary appendicitis the symp- 
toms of peri-czcal inflammation which mark the first 
group of cases. These symptoms we must assign to 
the inflammation of the walls of the cecum and of 
the peri-czecal connective tissue in chief part. 
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It is, therefore, of momentous importance that we 
should be able to diagnose the sort of case that we 
have to deal with, and that at the earliest moment. 
I should say, that in proportion as the tumor, promi- 
nence, induration, and dulness are marked, delay is 
safe, especially if rectal examination—the mention 
of which I have postponed until the last—does not 
indicate any fulness on the right side of the roof of 
the pelvis. If this is present, it indicates an amount 
of exudation which will end in abscess, and is a 
strong indication for operation. If digital examina- 
tion, pushed if necessary to the extent of the intro- 
duction of the whole hand, reveals no fulness in the 
roof of the pelvis, I think delay for several days is 
justifiable, and with such treatment as I have indi- 
cated, the symptoms will, in the majority of cases, 
subside; and although the case is fraught with great 
anxiety, resolution will begin, the symptoms will be- 
come milder, and the patient recover, and under 
proper treatment the part will be restored to abso- 
lute health without relapse. Even if frequent re- 
lapse occur—and I have seen as many as fifteen or 
eighteen in the same individual—complete recovery 
may follow a protracted course of treatment with 
absolute rest, rigidly restricted diet, constant counter- 
irritation, and suitable alterative treatment internally. 

Of course, if after waiting a few days, there is no 
evidence of the commencement of resolution; if the 
fever is sustained, particularly if it assume a hectic 
type, we know from experience that suppuration 
will not be long postponed. Exploratory puncture 
should be made, and operation should follow without 

delay. 

The most important question to be considered is: 
What is the earliest moment that we can establish 
the diagnosis? On account of the shortness of the 
time, I limit myself to the differential diagnosis be- 
tween the two forms of cecal inflammation to which 
a have referred. The initial symptoms give us some 
indication of the seat and the gravity of the attack. 
Typhlitis and peri-typhlitis soon offer demonstrable 
symptoms, but as the appendix is hidden under the 
intestine, the symptoms of perforated appendicitis 
are often obscure for two or three days. The most 
careful palpation may fail to show the slightest ful- 
ness. The patient may complain of pain over the 
cecum, or over the hypogastrium. External exam- 
ination does not aid us in the diagnosis. Are there 
any special features which will help us? I would 
again refer to the importance of the rectal examina- 
tion. Early and oft-repeated rectal examination is 
the most important diagnostic means we possess in 
this class of affections. Often, on ovening the body 
after death, there is no appearance of peritonitis in 
the exposed coils of intestine. There is no inflam- 
matory process seen outside of the cecum, and 
nothing is found until the cecum is lifted up, when 
it is discovered that the inflammation is behind it, 
and extends downward to the pelvis. Sometimes, 
on removing a layer of lymph, you disclose the 
pelvis filled with pus. In such cases, if rectal exam- 
ination should give a sense of distention of the right 
side of the pelvic roof, might not a puncture be 
made with a curved exploring needle introduced 


through the rectum? This has suggested itself to 
me, although I have never tried it. In this way we 
might demonstrate the presence of pus, when it 
would not be possible to do so through the external 
abdominal wall. 

In many of these cases there has seemed to be an 
unusual abundance of urine and an increased fre- 
quency of urination. I think that the former is as- 
sociated with the absence of vomiting. In typhlitis 
and peri-typhlitis, there is often so much vomiting 
that very little liquid is absorbed, and the urine be- 
comes concentrated. I have seen cases of perfora- 
tion of the appendix, where the urine was voided at 
intervals of an hour or an hour and a half, the total 
amounting to a large quantity. 

Again, it has seemed to me that in perforation the 
pain is more apt to extend to the middle line of the 
abdomen, and sometimes into the genitals, especi- 
ally into the right testicle and spermatic cord. 

The agony of pain which marks the initial lesion, 
the development of fever, the acceleration of the 
pulse, the distension of the abdomen, the pain refer- 
red to some point in the ileo-czcal region, the com- 
parative rarity of vomiting, the absence of induration 
and tumor, possibly, the ability to detect fulness or 
induration in the roof of the pelvis by rectal exam- 
ination, the frequent micturition with a free supply 
of urine, the pain possibly radiating in the direction 
of the genitals, have, I think, been in the majority 
of cases, the most marked symptoms. 

Suppuration occurs in these cases very early, even 
earlier than in the other group of cases. In one 
case in which Dr. Keen operated for me early as the 
close of the third day, perhaps the earliest operation 
on record, a pint of pus was found in the pelvis. 

So much for the suggestions that I am able to offer 
with reference to these important affections. The 
point to which we should bend our exertions, should 
be to determine the early diagnostic symptoms of 
these two varieties of czcal inflammation, to see 
whether there is a constancy in the description that 
I have given of the first type of inflammation of the 
walls of the caecum which, under proper treatment, 
offers a considerable hope of recovery. We should, 
in particular, strive to point out the indications for 
operation in the two classes of cases. 

I would ask if general peritonitis may not be a 
positive indication for instant operation. It has 
been asserted that general peritonitis is not a contra- 
indication to laparotomy under other circumstances. 
If this is the case, the development of general peri- 
tonitis in a case of inflammation of the cecal region 
would at once indicate operation, for after this de- 
velops death results under medical treatment. 

I will not take up the question of the diagnosis of 
these affections from intussusception and internal 
strangulation. Although this would be necessary for 


a comprehensive discussion of the subject, the time 
at our disposal will not permit it on the present 
occasion. 
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Read before the Philadelphia County Medical Society, December 
14, 1887. 
BY THOMAS G. MORTON, M.D., 


SURGEON TO THE PENNSYLVANIA HOSPITAL, 


For practical purposes the treatment of peri-cecal 
inflammation must be divided into two subdivisions: 
that of the pre-purulent, and that of the post-purulent 
stage; or, first, before formation of pus or of appen- 
dix perforation; and, second, after that event. 

The treatment of the pre-purulent, irritative, or 
simple inflammatory disorders of the caecum and its 
surroundings, or appendix, should consist of rest in 
bed, restriction of diet to nourishing liquids, hot 
poultices or fomentations frequently replaced upon 
the parts, perhaps local depletion, and possibly the 
hypodermatic exhibition of morphiato control pain; 
whilst the bowels should be kept open and free from 
accumulation of gas and feces by the administration 
of salines and enemas—perhaps with the addition of 
turpentine to the latter. 

Those disposed to cavil at the advice just given I 
would ask: Shall we keep the bowels in liquid con- 
dition, and so prepared to best resist peritonitis, 
should it occur, whilst at the same time the mere 
¢raining of fluid from the intestines and surrounding 
parts would influence for the better the peri-czcal 
inflammation? or shall we paralyze, and congest, and 
inflate the bowels by the old-fashioned “splinting” 
treatment, and thus beckon on peritonitis? 

Pain of intense character would often be as much 
an indication for operative relief as for morphia. 

- Prompt resolution should take place in cases which 
are not to go on to the stage of pus formation; and 
very long continuance of symptoms, or relapses, or 
recurrences, would be strong indications for surgical 
interference. 

The presence of such tedious recovery, relapse, 
or recurrence would point to the probable presence 
of conditions exceedingly dangerous to the patient 
from liability to general peritonitis or perforation at 
any time; they further would point, as a rule, to the 
appendix as the source of irritation and danger. In- 
deed, in man, that worse than useless appendage 
must be regarded as the root of most evil in the re- 
gion under consideration. 

To illustrate this point by a single impressive in- 
stance, let me quote a case which was reported by 
me in the Philadelphia A/edical T7imes, of June 11, 
1887. It was that of a woman who for a long time, 
had been having mild attacks of abdominal pain, lo- 
cated in the region of the czecum, which had usually 
yielded with great promptness to anodynes. During 
the course of the last attack of that nature, violent 
symptoms of perforation and general peritonitiscame 
on. I did not see her until two days after this un- 
fortunate accident; but, though she was then ina 
most desperate condition, I advised operation as her 
only chance, and forthwith performed abdominal sec- 
tion. The appendix was found perforated in two 
places, and violent general purulent peritonitis going 
on. She died a few hours afterward, but I felt better 
satisfied that the operation had been performed. 


Coming now to our second division, suppose the 
process to have gone beyond the simple, inflamma- 
tory stage, and the presence of pus, even a few drops, 
to have been diagnosticated. 

In the great majority of instances, the presence of 
even a minute amount of pus so near to the perito- 
neum would be of vastly more risk to the patient 
than that of abdominal section for its relief. Hence, 
I should operate whenever the diagnosis of pus had 
been made—occasionally even without positive di- 
agnosis. But in this paper diagnosis of distinct con- 
ditions is presumed, and I am expected simply to 
outline treatment for those defined conditions ; hence, 
without qualification, I repeat that, pus being present 
in the region of the czcum, operation is positively 
indicated. 

Many other risks are to be taken rather than those 
of purulent peritonitis, for early interference will save 
most, if not nearly all cases from this latter dread 
complication, while the danger of operation becomes 
slight compared to that of rampant abdominal in- 
flammation. 

Local or general peritonitis supervening in a person 
that has a history of czecal trouble, or starting during 
a first attack, would more than justify operation. 

At a later, or even perhaps chronic stage of the 
disorder, all available diagnostic skill must be exerted 
when a peri-czecal abscess may have pointed in an 
anomalous situation, and we must ever adhere to the 
modern surgical rule, always to attack pus at its 
source if possible. When the cecum is normally 
placed, this is always feasible, if the disease be 
recognized. 

Coming now to speak of actual operative meas- 
ures, the patient, as a matter of course, must be got 
into the best possible condition, and surgically clean 
by the usual methods of attempting these ends. 
Asepsis should rigidly prevail throughout. 

The aspirating needle must never be used, for if it 
does not find pus we cannot be sure that none is 
present, whilst its own dangers are not inconsider- 
able. In these cases it is a poor and especially un- 
safe diagnostic resource. 

The abdominal incision should be lateral, o/ me- 
dian. For if median the peritoneal cavity would 
often be needlessly opened, and the caecum and ap- 
pendix cannot well be reached or dealt with through 
it. But if lateral it can be made of less size, circum- 
scribed abscesses will frequently be found before the 
peritoneum is reached, and at its base all necessary 
manipulations can be made upon the cecum, appen- 
dix, and surrounding parts without opening the peri- 
toneal cavity, whilst should the abscess or ulcer have 
reached that cavity, the intestines, etc., can just as 
well be examined and cleansed through a lateral as 
a median incision. 

Attempts to reach the caecum by the lateral or 
subperitoneal incision without epening that mem- 
brane will nearly always be found impossible to carry 
out, and even should the organ be so reached lesions 
cannot be properly dealt with at the bottom of such 
an opening. 

The favored or lateral incision should begin at a 
point an inch above Poupart’s ligament and to the 
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outer side of the right linear semilunaris, be con- 
tinued in a vertical direction upward about four 
inches, and carried down through the parietal mus- 
cles until pus, cecum, or peritoneum encircling that 
organ be reached. Then the woundcan be enlarged 
if necessary. If pus be found, wash its containing 
cavity clean, and get a clear view and careful exam- 
ination of the cecum and appendix. The latter is 
almost always the seat of trouble, and perhaps it 
would be well to excise it whilst we have the chance 
in any case, for any cecal trouble would be likely in 
time to excite disorder of its appendages. Without 
a doubt it should be so treated if found inflamed, 
perforated, or harboring a foreign body. This can 
best be accomplished by ligating it as close as possi- 
ble to its czecal attachment and cutting it off. Czecal 
perforations, if found, should be closed by Lembert 
sutures, whilst ulcers, which may be present but have 
not perforated, should by the same means be turned 
into the bowellumen. If the general peritoneal cav- 
ity has not been involved, the abscess or cecum or 
what not in view should be gently curetted, washed 
out with a 1 to 1,000 bichloride of mercury solution, 
a large glass or rubber drain introduced, and the ab- 
dominal wound closed around it with silk sutures, 
and a dressing superimposed. 

If the peritoneum has become involved and buta 
short time before the operation, the whole abdominal 
cavity must be most thoroughly washed out with hot 
(105° to 110°) distilled water, or 1 to 10,000 bichlo- 
ride of mercury solution, and cleansed with sponges, 
and the foreign body, if that has been the source of 
trouble, searched for. Should peritonitis be found 
further advanced the intestines must be withdrawn, 
and all adhesions parted with the finger or knife dur- 
ing the process of cleansing, and before they are re- 
turned to the peritoneal cavity. In the case of gen- 
eral peritonitis a glass drain must be carried to the 
bottom of the pelvis and kept in working order by 
means of absorbent cotton ropes acting by capillar- 
ity. If a second tube is not used for the superficial 
or peri-czecal abscess cavity, the drain going to the 
pelvis must have perforations as high in it as the 
level of the cecum and any surrounding trouble. 

If the inflammation should be caused by the pres- 
ence of a foreign body in the cecum itself or by im- 
paction of faeces, they must be either excised or 
urged by prudent force along the bowel. In their 
operative removal a simple incision, afterward united 
by Lembert sutures, would answer every purpose. 

If portions of the czecum have sloughed or become 
gangrenous, and the breaches of continuity are too 
large to approximate with Lembert sutures without 
producing dangerous constriction of the gut, we will 
have to content ourselves with the formation of an 
artificial anus. 

Post-operative treatment would consist in keeping 
the bowels in a fairly soluble condition, the tube 
clean, and in meeting threatening peritonitis by ac- 
tive purgation. 

These same general principles of treatment will 
hold even for those rare cases of displacement of the 
czcum as into scrotal and other herniz, its abdominal 
transposition, etc. ; the great question in these cases 
will be diagnosis. 


Typhoid czcal or appendicular inflammation or 
perforation likewise should receive identical treat- 
ment as for the simple inflammatory disorders of that 
region. This whole subject is still in its infancy so 
far as the majority of the profession are concerned, 
but the child is of almost boundless promise. 

I can terminate this going over the field of czcal 
inflammatory disorders, their pathology, diagnosis, 
and treatment in no better way than by showing to 
you the patient whose case was reported to you by 
Dr. Woodbury in April last, and upon whom I oper- 
ated. He has been benefited as much by the practi- 
cal application of the principles of treatment which 
have been Jaid down, as any human creature ever 
can be. 


FERRI OXYDATUM VERSUS FERRI MURIATIS 
TINCTURA. 


Read before the Cincinnati Academy of Medicine January 
17, 1887, 

BY WILLIAM JUDKINS, M.D., 
EX-PROFESSOR OF PHYSIOLOGY, AND CLINICAL LECTURER ON GENITO- 
URINARY SURGERY, CINCINNATI COLLEGE OF MEDICINE 
AND SURGERY, CINCINNATI, OHIO, 

A short time ago, in the discussion following a valu- 
able paper read before the Academy, I suggested 
the administration of dialyzed iron to children. Ex- 
ception was taken to the suggestion by a distin- 
guished member, claiming it was worse than useless 
(or words to that effect). 

We have with us, “as in the medical profession at 
large and in other spheres of human thought and ac- 
tion ””—as a recent member of this body, with an in- 
ternational reputation, remarked in a lecture a few 
days ago—“two opposing parties, the optimists and 
pessimists, the orthodox believers and the Nihilists. 
The former accept everything unhesitatingly, the 
latter deny everything and ask for proofs, but they 
do not apply the Socratic method further, for when 
the proofs are forthcoming they continue to deny.” 
A position of mere negation settles nothing. The 
scriptural injunction, “to try all things and hold fast 
to that which is good,” is the true position for us to 
assume. Hence I have thought it of sufficient im- 
portance to call attention this evening to therelative 
merits of iron in the two modes of preparation, di- 
alyzed iron, and the muriatic tincture, for it was the 
last formula that was advocated as preferable to that 
of the dialisate. What do we have? In the onea 
neutral solution of oxide of iron. in the colloid form, 
the result of endosmosis and diffusion with distilled 
water, elegance itself. In the other a combination 
of metallic iron, muriatic acid, alcohol, nitric acid, 
and water; repulsive to the taste, injurious to the 
teeth, of uncertain potency and benefit, of uses for 
one only, a so-called tonic. With the dialisate we 
have a pleasant and tasteless combination, harmless. 
to the enamel, of uniform strength, of marked effi- 
cacy, useful as a tonic, astringent, as well as an ever 
ready antidote to that rapidly death-dealing poison, 
arsenic. 

If you will pardon me I will call attention in part 


to a paper read by me in the winter of 1877~78, be- 
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fore the Cincinnati Medical Society, an abstract of 
which appears in the American Practitioner for 1878, 
Vol. £7, page 294. In that article mention is made 
of 19 cases, including some in the “Children’s Home,” 
which for the time was under my care, during the 
absence of the regular attendant. Those reported 
cases were in infants from 2 months to 2 years 
and g months old, all of a diarrhoeal nature. All 
were treated with the dialysate, and the results were 
uniformly the same; a complete restoration of the 
secretions of the alimentary canal within 24 to 48 
hours. Since presenting these cases, others in which 
the iron has been ordered have been seen time and 
again, not only of summer diarrheea of children, but 
many cases also in adults. 

During the last few months of my service at the 
Home for the Aged, two gallons of this useful and 
pleasant form of iron were administered to the in- 
mates of that institution, none of whom were under 
60, many over 70, and not a few beyond four score, 
one being in her g8th year. At the time of my resig- 
nation, and when sufficient time had elapsed to show 
a change in their condition, all, with two exceptions, 
showed and proved marked improvement by their 
appetite, general condition and weight. The ex- 
ceptions were due to negligence on the part of the 
nurse in one case, and to the neglect of the other 
patient to take his medicine. The exact number 
and ages I do not remember, but the greater num- 
ber were ordered tne medicine, and most of them 
had suffered in early years from taking the acid prep- 
aration of iron made by the old formula. 

Mention must be made of one case, a woman, xt. 
78 years, who had been an inmate but a short time 
when she was taken sick with her ninth attack of 
erysipelas in fifteen years. The only medicine given 
was dialysed iron; liberal doses were given every 
two or three hours, with the result, according to her 
account, of cutting short the attack some five or six 
days, and, in her opinion, preventing the loss of her 
hair, which heretofore had invariably fallen out when 
convalescing. 

One, if not the principle, objection to the muri- 
atic tincture of iron, is its want of uniformity. It 
is only efficacious as a remedial agent after having 
been six months in preparation. Several ethers de- 
velop in which the efficacy of the drug is found. As 
it is made now by a large number of druggists a 
cheap solution of ferric chloride is purchased and 
diluted, some even diluting the spirits. This is due 
to the decline of legitimate pharmacy, and the rise 
of commercial manufactures. I have found that all 
kinds of iron are used in the early steps of this man- 
ufacture; scrap iron, iron horse shoes, old iron, and 
in fact all kinds except the best cut iron-wire. It 
has been asserted that if twenty samples of the tinc- 
ture were taken and evaporated down, no two would 
be alike in the amount of iron scales left as a resi- 
due. One sample was shown that was merely di- 
luted muriatic acid, with enough coloring matter to 
give it the proper shade, so that it would be difficult 
for any but an expert to distinguish it from an offici- 
nal preparation. The nitric acid that is used, as a 


sule, is so highly adulterated that cases resembling 


arsenic poisoning have been known, due to the im- 
purity of that article. 

As an antidote for arsenic we have an ever ready 
and efficacious remedy in the dialyzed iron. Dr. 
Thos. B. Reed, of Philadelphia, reported about the 
first case, now several years ago, in which a fatal 
dose of arsenic was taken by mistake, but the pa- 
tient was saved by the prompt administration of di- 
alyzed iron. Dr. Wm. B. Hazard, of St. Louis, Dr. 
Crenshaw, of Richmond, Va., and others, have been 
successful in cases of arsenic poisoning by the timely 
use of this antidote. 

As to the value of dialyzed iron as a prevention to 
poisoning of those exposed to the inhalation of air 
impregnated with fumes of arsenic, I can give as 
proof of its efficacy an extract of a paper by Dr. 
Bullard, of Wicks, M. T., that appeared in the A/ed- 
ical and Surgical Reporter recently. He says: 

“In the smelting of lead and silver ores, one of 
the worst features is the constant inhalation of ar- 
senical fumes. When first employed by the Alta Mon- 
tana Co. to take charge of their hospital, a number 
of cases of arsenic poisoning came under my obser- 
vation, and they were the more difficult to treat on 
account of their complication with ‘leading.’ I tried 
the various remedies recommended for such cases, 
with but poor results. At times I felt that the old 
saying, ‘throw physic to the dogs,’ was but too true 
and applicable. At last I was led to try dialyzed 
iron, and met in all cases with most gratifying suc- 
cess, as is evidenced by the following cases: 

“Two carpenters were engaged in roofing a por- 
tion of the smelting building, and were in such a po- 
sition that the wind carried the fumes into their faces. 
Some workmen below noticed one of the men sway- 
ing to and fro, and about ready to fall, while the 
other was laboring hard to reach the ground. They 
were helped to the hospital, and were suffering with 
severe pain in the stomach and bowels, nausea, vom- 
iting, vertigo, and with a profuse nose-bleeding, tre- 
mor in lower limbs, and almost prostration. A wine- 
glassful of dialyzed iron was given immediately. The 
nausea ceased, and at the end of one hour the men 
were able to walk to their cabins, carrying with them 
a bottle of the iron, to be taken in drachm doses, 
every half hour. At the end of twenty-four hours 
they complained only of weakness, such as would 
result froma severe diarrhcea. The second day they 
resumed work, entirely free from all pain and effects 
of the arsenic. A number of men employed about 
the smelting furnaces, and especially in dipping the 
molten lead, have been apparently prostrated by the 
effects of the fumes, and were in every case relieved 
by dialyzed iron. A mild purgative was given within 
twelve hours. I have recommended and, indeed, in- 
sisted on every man who is exposed to the arsenical 
fumes taking a dose of the iron daily. ‘The conse- 
quence has been that we have had but one case of 
poisoning needing hospital treatment, and this one 
insisted that his case was one of indigestion and dys- 
pepsia, and would take nothing till compelled to 
enter the hospital, where, under the administration 
of dialyzed iron, he speedily recovered. 

“In the past two years I think I am safe in saying 
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that fully 200 cases of arsenical poisoning have been 
cured in this camp by dialyzed iron. I could cite 
any or all of them, with symptoms, treatment, etc., 
but I think it unnecessary, as they so nearly resem- 
bled those already mentioned; suffice it to say, that 
all experienced the nausea, griping, vomiting, mus- 
cular tremor, etc. I have given the iron, in half 
ounce doses, three times daily, with no constitutional 
disturbances whatever, even after ten or twenty days’ 
administration. The teeth are not discolored, bow- 
els not constipated, and digestion not deranged. 

“The men have learned its virtues, and come regu- 
larly with ‘please fill my iron bottle again.’ They 
will not do without it, any more than an Irishman 
will do without his salts and senna. It has saved 
many a man his wages and many a day of sickness. 
In fact, I feel convinced that this preparation is in- 
dispensable where men are liable to inhale the fumes 
of arsenic. 

“Without a remedy of this kind, I am satisfied no 
man, however strong, could inhale the fumes incident 
to smelting, where the ores contain arsenic, and stand 
it more than three or four days. I can fully and con- 
fidently recommend this preparation of iron to the 
profession, and'even to foremen of smelting works 
where there is no physician, for it is harmless and in- 
valuable. ‘An ounce of prevention is worth a pound 
of cure;’ or, a ‘pound of cure’ is worth infinitely 
more to a company than are hospitals full of men 
poisoned with arsenic. Ourhospital has been built, 
medicines bought, physicians and nurses paid, and 
accommodations for thirty beds provided, inside of 
two years, by a small monthly assessment on each 
miner and laborer employed by the company; and 
all are satisfied, none more so than the smelter hands, 
who can and do get a ‘bottle of that iron’ and keep 
at work.” 

For the purpose of pursuing this interesting sub- 
ject further, I procured a full-grown jack rabbit, and 
with the assistance of my friend, Dr. John D. Jones, 
President of our State Board of Health, administered 
poisonous doses of the arsenious acid. Before com- 
mencing, the animal was firmly secured and a barbed 
arrow introduced into the pericardium by which the 
heart’s action was noted; 135 beats, full, per minute, 
was apparently the normal state. One-half a grain 
was given fer os, with the result of reducing the 
heart’s action to 120 per minute, although no de- 
crease in fulness was noticed. In five minutes an- 
other dose was ‘administered in the same manner, 
through a glass funnel, with the result of still further 
reducing the pulsations to 112, and making them 
somewhat less full. Some convulsive movements 
were manifested at this time. The next dose was 
given endermically, reducing the heart’s action to 10 
and quite feeble ; convulsive movements more marked 
and some squealing. At this time we administered 
3 fluid drachms of the iron with an equal portion of 
water, and soon noticed an increase in the heart’s 
action, and more quietude in movement. 2 fluid 
drachms of the iron were again given, diluted with 
water, after an interval of twenty minutes, with the 
result of gradually bringing the heart’s pulsations up 
to 130, but not quite so full as before the experiment 
commenced. 


Though undoubtedly a poor subject, as we could 
only have the objective symptoms, the iron certainly 
gave the desired relief, namely: cessation of the ex- 
cessive convulsive movements and a return of the 
heart’s action almost to what it was when the animal 
was running over the office floor, before commencing 
the operation. 

To still further convince any doubter, by letter and 
by personal inquiry I have been enabled to learn of a 
number of the active practitioners of our city who are 
in the habit of ordering this drug, among whom are 
Drs. C. D. Palmer, G. Bruhl, Thaddeus Reamy, Giles 
Mitchell, B. F. Clark, — McMehan, F. Forchheimer, 
W. H. Taylor, R. Sattler, J. D. Jones, N. P. Dand- 
ridge, — Schmidt, J. T. Whittaker, C. G. Comegys, 
E. W. Walker, Wm. Carson, A. G. Drury and others. 

In the East we find as earnest advocates of the use 
of dialyzed iron, such as Drs. Weir Mitchell, John 
H. Packard, and Wm. Pepper of Philadelphia, and 
Emmet, who in his “Diseases of Women” (p. 549), 
in speaking of fibrous growths says: “In the treat- 
ment of two cases recently I have been particularly 
pleased with the marked improvement following the 
use of dialyzed iron. In both instances other forms 
of iron had caused headache and constipation, and 
an unexpected loss of blood.” 

I trust that facts enough have been brought forth 
to prove the efficacy of the drug, and that a faithful 
trial will convince the most skeptical of its benefit to 
those under our charge. I can but think that Henry 
O. Marcy, of Boston, struck the keynote of truth 
when he said: “The landmarks of our fathers have 
become of small value; in these days of careful in- 
quiry and patient research, of radicalism and reform, 
little respect is now paid to dogmatic teaching. Old 
truths are reéxamined, sifted from error, and associ- 
ated with new facts in such a way that new teachings 
are evolved, and the ‘ thus far and no further’ of even 
our student days is no longer heeded.” 

216 Race St. 
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PROLONGED SURVIVAL AFTER EXTENSIVE FRAC- 
TURE OF THE Petvis.—Dr. S. D. Howarp, of Elk 
Grove, Cal., reports the following case: On Octo- 
ber 31, 1887, T. W. was working in a gravel pit 
when the bank, which rose above him about twenty 
feet, caved. A mass of earth, that must have 
weighed about 300 pounds, struck him over the 
lumbar and gleutal regions, throwing him against the 
hub of a wagon wheel which impinged on the pelvis 
in front. He was taken out by his companions and 
brought to town in a cart. When seen half an hour 
later he was suffering from shock and complaining 
of intense pain in the right ileac region, any move- 
of the parts being attended with agonizing pain. 
An extended examination was impossible; I could, 
however, feel distinct crepitation on the right side, 
and concluded that there was a fracture of the ilium. 
Patient was placed under the influence of opiates 
and rested comfortably. During the afternoon, as 
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he was unable to pass water, I introduced a No. 6 
silver catheter. The instrument apparently entered 
the bladder without difficulty, but no urine escaped; 
blood, both fluid and in clots, came away quite 
freely. The bladder did not appear to be distended, 
and no further attempt was made until late in the 
evening, and then with precisely the same result. 
The following morning the bladder was distended, 
and, though anxious to make water, patient did not 
appear to suffer greatly from this cause. I again in. 
troduced the catheter, but failed to enter the bladder. 
Blood came through the instrument, and during the 
night some had flowed from the penis. I then be- 
lieved that the right kidney had been injured, and 
that the bladder was full of blood. At noon that 
day Dr. J. H. Parkinson saw the case with me. Pa- 
tient was fully anesthetized (on the previous oc- 
casions I had given chloroform to partial insensi- 
bility), and examined. ‘The bladder was distended, 
reaching almost to the umbilicus; the abdomen on 
either side was resonant. Repeated attempts with 
various instruments completely failed to enter the 
bladder. It was noticed when using a large silver 
instrument, that the point had a tendency to turn to 
the right when in the neighborhood of the prostatic 
urethra. On this occasion, also, blood escaped 
freely from the passage. As it was evident that the 
urethra had been lacerated, and that operative treat- 
ment was imperative, he was removed to the County 
Hospital for better facilities. 

On admission, Dr. White succeeded, without much 
difficulty, in introducing a catheter; but though sev- 
eral sizes were used, large clots of blood choked the 
instruments so that little urine was obtained. It 
was decided to perform a perineal section, and the 
patient was placed on the table and anesthetized. 
The patient being placed in the lithotomy position, 
a large double current catheter was introduced, when 
the urine flowed freely. This rendered the opera- 
tion unnecessary and the instrument was tied in, the 
bladder having been first thoroughly irrigated. A 
careful examination then showed that there was a 
fracture of the right pubic bone, crepitus being dis- 
tinctly obtained with one finger in the rectum. It 
was also apparent that there was extensive laceration 
of the urethra, implicating the wall of the bladder. 
The catheter was kept in position for four days, an- 
tiseptic irrigations being used twice daily. After 
this the instrument was withdrawn, the urine passing 
freely by the urethra. The injections were con- 
tinued—solution of corrosive sublimate 1:3c00 at 
first, and, later, solution of carbolic acid 1 :100 being 
employed. Mucilaginous drinks were given freely 
with quinine and opium, the latter very freely. A 
broad band of adhesive plaster was passed round the 
pelvis and over it a muslin bandage. During mic- 
turition, and when the bladder was irrigated, clots of 
blood, small shreds and muco-pus passed away. 
On November 1o, patient had a chill, and on the 
following day there was cedema of the thigh. On 
November 12, the cedema was more marked; dis- 
tinct fluctuation below Poupart’s ligament and ex- 
tending through the tissues of the thigh was appar- 
ent. To relieve tension two incisions were made 


on the outer side of the thigh, nothing but serum es- 
caping. On November 13, fourteen days after re- 
ceipt of injury, the patient died, evidently of sep- 
ticzemia.? 

Autopsy.—Made November 14, by Dr. White. 
Body emaciated; marked cedema of the right lower 
extremity; two incisions on external side of thigh. 
On opening the abdomen there was evidence of gen- 
eral peritonitis; the omentum was congested; a 
large ecchymosis, representing blood, effused behind 
the peritoneum, extending completely across the 
posterior wall. The descending colon, throughout 
its entire length and including the rectum, appeared 
to have been badly bruised. The inferior margin of 
the liver had the same appearance; also the right 
ureter. The right kidney was deeply congested, but 
uninjured, and the urine in its pelvis and ureter was 
clear. The left kidney was intact. On prolonging 
the incision down to the pubis, separation of the 
symphysis was found to the extent of oneinch. Ex- 
tending the incision outwards to examine the femoral 
canal on the right side, a comminuted fracture of the 
transverse ramus of the pubic bone was exposed. 
The bone was bare, one of the fragments projecting 
into the bladder. The anterior and superior wall of 
the bladder was absent, its place being supplied by 
the adjacent tissue; the viscus contained a small 
quantity of grumous matter, some of which could 
be identified as fibrin; the walls were covered with 
black tenacious mucous, the parts having a greyish- 
black appearance. There was a free communica- 
tion through the femoral canal, between the bladder 
and a cavity in the anterior and internal aspect of 
the thigh, extending downwards for about six inches; 
this contained urine, unhealthy pus and tissue d@ééris. 
An examination of the perineum and urethra showed 
that the membranous and prostatic portions were 
absent, being replaced by a cavity communicating 
with the bladder, and also with the cavity in the 
thigh, allowing a sound introduced fer urethram 
to pass readily into the femoral canal. Further ex- 
amination revealed the fact that there was a com- 
minuted fracture of the right ischium at its junction 
with the ilium; symmetrical fractures of the left 
pubis and ischium, also comminuted; and a fracture 
of the sacrum on each side, close to the sacro iliac 
synchondrosis. There was no attempt at repair in 
any of these fractures. ‘The parts were subsequently 
removed, and, in the process of cleaning, it was dis- 
covered that the third sacral vertebra was fractured 
through its body, and that a vertical fracture com- 
pletely separated the laminz and spinous processes of 
the first, second and third vertebre from their bodies. 
—Sacramento Medical Times, January, 1888. 


LANDAU ON ULCERATIONS OF THE FEMALE URE- 
THRA.—Dr. LANDAU discusses the different forms of 
ulceration of the urethra in women and their causes 
—mechanical injury, parturition, diphtheria, bac- 
terial infection, gonorrhoea, chancre, tubercle—and 
adduces five cases of what he calls “ulcus rodens 
urethra.” This consists of a process of ulceration 


11 am indebted to Dr White for these facts, as well as for the 
notes of the autopsy. 
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which slowly and continuously destroys the walls of | sero-purulent nature. 


the urethra but not the adjacent tissues. It gradu- 
ally extends from the urethral orifice towards the 
bladder, and only ceases when the whole extent has 
been involved. ‘There is no tendency to new forma- 
tion, nor to healing. For a long time it gives rise to 
so little inconvenience that the patient is quite una- 
ware that there is anything wrong until the occur- 
rence of marked suppuration, or of incontinence of 
urine attracts her attention. On examination, the 
meatus urethre is found covered with pus and 
studded with a number of uneven swellings, between 
which are deep fissures, and thus the canal is rendered 
uneven. ‘These swellings resemble pointed condy- 
lomata, are soft to the feel, bleed very readily when 


The edges and surroundings 
of the ulcer did not seem to be much inflamed, but 
they were very painful to touch. On the cheeks 
were numerous brownish red nodules, singly or in 
groups as large as a bean; they were soft and easily 
pressed in, and between them cicatricial tissue was 
seen. ‘Two flat ulcers, with serrated edges, as large 
as a bean, were on the mucous membrane of the 
lower lip; their bottoms were almost flat, and on 
them could be seen grey miliary prominences. 
There was a similar ulcer on the upper lip. The 
gums were also affected, and on the tongue was a 
deep, crater-like ulcer. All the ulcers were painful 
to touch, and interfered withthe patient's eating. Ex- 


amination of the lungs showed dulness high up to 


touched, and often fill the urethra as far as the neck the second rib on the left, where bronchial breathing 
of the bladder. If the finger is introduced a rough and a slightly metallic rhoncus were heard. In the 
surface is felt, and the canal is found to have become granulations of the ulcers and in the sputa many 
narrower towards the bladder, so that it seems to be tubercle bacilli were found. ‘The lupus on the face 
conical in form, the apex of the cone being towards and the lingual ulcer were treated with a 10 per cent. 
the bladder. From the vagina the urethra and peri- | pyrogallic acid salve, and sublimate bandages 1 :1000. 
urethral tissue feel thickened and infiltrated. Four Galvanic cauterization was used several times a day 
of Dr. Landau’s patients were undoubtedly syphi- on the ulcers of the mucous membrane of the lips, 
litic, and the fifth also had probably suffered from the gum nodules, and the lingual ulcer, and they 
syphilis. ‘The author considers the ulceration to be were painted twice a day with a 1 per cent. subli- 
syphilitic in character; but he only looks upon syph- mate solution. This treatment had a good effect on 
ilis as the foundation on which the ulcerative process the lesions of the skin and mucous membrane, but 
—the exact nature of which is unknown—develops the patient grew weaker and the pulmonary affection 


itself. The prognosis, as regards life, is not unfavora- 
ble, unless the process extend to the bladder and the 
kidneys become implicated. But a perfect cure is 
never to be looked for, and complete cessation of 
the destructive process is very rare. Scraping, 
followed by the application of lactic acid, is the 
treatment recommended by the author. Anti-syphi- 
litic remedies proved useless; but Dr. Landau thinks 
they might be of service at an earlier period, com- 
bined with the local application of lactic acid.— 
London Medical Record, Dec. 15, 1887. 


Lupus AND CuTANEOUS TUBERCULOSIS-—At the 
last meeting of the German Scientific and Medical 
Association PRorEssOR DoUTRELEPONT read a paper 
on this subject, in which he said that genuine cutane- 
ous tuberculosis has been observed but very seldom, 
and so far as he knows never in a case of lupus. 
But he had recently observed and treated two such 
cases. ‘The first case was that of a woman, 36 years 
old, who had suffered from “glands” since she was 
20 years old. Two years ago a nodule formed on 
the upper lip, immediately under the septum mobile, 
and in a short time several similar efflorescences 
covered both cheeks. During this time the first 
nodule grew into a large ulcer, and later small ulcers 
appeared on the mucous membrane of both lips, 
nodules on the gums, and a large ulcer in the middle 
of the tongue. The patient had a cough that was 
periodical at first, but afterwards became constant. 
She was small, delicate, emaciated and anemic. At 
the centre of the upper lip was a rather deep ulcer, 
about the size of a quarter dollar, and its edges were 
undermined, and the pale, reddish centre of which 
was covered with small, grey, nodule-like protuber- 
ances. There was a sma!l amount of secretion, of a 


spread rapidly; diarrhoea set in, and pressure on the 
ileo-czecal region became very painful. She was dis- 
charged from the hospital at the desire of her family. 
| At that time the lupus of the cheeks was cicatrized, 
the ulcer on the upper lip was filled with good granu- 
lations, the ulcers on the mucous membrane were 
healed, and the large ulcer on the tongue was 
cicatrized, but meanwhile cavernous formation had 
begun on the left of the tip of the tongue. 

In the second case tuberculosis of the subcutane- 
ous connective tissue also existed to some degree, 
and distinctly on the chin; the patient had advanced 
tuberculosis of the lungs, and the sputum was full of 
tubercle bacilli. This form of skin-tuberculosis is 
almost always secondary, and seen in cases of ad- 
vanced lung-tuberculosis around the mouth or the 
anus. Slight abrasions of the mucous membrane 
afford entrance to the bacilli, which produce the mil- 
lary nodules that eventually ulcerate.— Deutsche 
medicinishe Wochenschrift, No. 43, 1887. 


New METHOD OF REDUCING DISLOCATION OF THE 
SHOULDER.—Dnk. P. F. AbRIL inverts the usual pro- 
cedure for reducing a dislocation downwards of the 
humerus, hy fixing the bone and making the glenoid 
cavity descend on the humeral head. The patient 
is made to stand with a crutch in the axilla; the sur- 
geon holds the hand of the affected side, and makes 
slight downward traction; the patient now lets his 
body down, as if he were going down on his knees, 
and by the pressure on the head of the humerus it is 
slipped into place. Abril claims that the method is 


simple, and easily and quickly done, not needing 
anzesthesia to produce muscular relaxation, and no 
assistance is required.—£Z/ Genio Medico-Quirurgico, 
31, 1887. 
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NITRITES IN ASTHMA. 

A remedy that will give even temporary relief to 
so distressing a condition as that of asthma will be 
welcomed both by the sufferers from it and by the 
medical men. According to the observations of 
PROFESSOR FRASER, of Edinburgh, in the nitrites we 
have a remedy that will relieve the paroxysm almost 
instantaneously. He does not, however, claim that 
these drugs cure in the sense of giving immunity from 
fresh attacks. This is not the first time the nitrites 
have been used for this purpose, but tue cases cited 
by Professor Fraser emphasize their good effects. 

On reading the record of his cases one can but be 
surprised at the marvelous and almost intantaneous 
relief that his patients experienced. At first the 
nitrite of amyl was administered by inhalation. The 
patient to whom it was given was suffering intensely 
from the dyspncea. Two minutes after she began to 
inhale the drug the cooing, whistling and creaking 
rales disappeared and respiration was greatly relieved, 
but all the trouble returned as rapidly as it had been 
mitigated. Repeated inhalations of the nitrate of 
amyl gave only the most flitting relief. It was soon 
found, however, that the same drug administered by 
the stomach gave relief as quickly but of a much 
more permanent character. For instance, 5 minims 
of amyl nitrite were given to a patient with intense 
dyspnoea whose chest was filled with loud cooing and 
wheezing rales so characteristic of the-trouble. In 
thirty seconds the rales were diminished, and in one 
minute the patient declared the breathing very 
greatly relieved. In less than two minutes the 
breathing was easy and the rales were infrequent. 


In half an hour he was anxious to sleep, and rested 
comfortably through the remainder of the night. 
Similar trials with equally favorable {results were 
made of ethyl nitrite, sodium nitrite and nitro-glycer- 
ine. In the cases described by Professor Fraser 
there was only one in which a second dose of the 
drug was needed. In this instance 1 grain of nitrite 
of soda was given. ‘Two minutes after its adminis- 
tration the “wheezing was no longer audible, and the 
patient said he was ‘quite easy.’” The time rela- 
tion of inspiration to expiration before taking the 
medicine was as one to two and a quarter, and four 
minutes after as one to one. ‘The patient remained 
comfortable for two and a half hours, and a little 
more than three hours after giving the first dose of 


the nitrite, as the breathing had again become diffi- 
cult, % grain of the same drug was administered 
with equally prompt good effect, and this time there 
no relapse. 

As regards the administration of the nitrites Pro- 
fessor Fraser seems to show preference for the sodium 
compound. Nitroglycerine he found was apt to pro- 
duce headache, which did not accompany the admin- 
istration of the sodium nitrite. The latter in one 
instance when administered in the dose of 5 grains 
showed slight toxic effects. Usually 1 to 3 grains 
were sufficient to give relief. 

While we have dwelt thus upon the therapeutic 
value of Professor Fraser’s experiments, for they seem 
to us the most important results of his work, we 
would do him injustice did we not call attention to 
his own conclusionsfrom them. They were instituted 
with the hope of throwing light upon the mode of 
production of these dyspneeic attacks. Taking into 
consideration especially the two theories, the one of 
spasm of the bronchi, the other of active dilatation of 
the bronchial blood vessels and consequent stenosis 
of the bronchi, he reasoned that the nitrites as they 
dilate blood vessels would increase the dyspnoea if 
the second theory was correct but if the first was right 


, would probably relieve it, acting upon the unstriped 


muscle fibres of the brcnchi as they do on those of 
arterioles. He therefore urges that his observations 
confirm the belief that spasmodic asthma is the result 
of contraction of the muscles of the bronchial tubes. 
Certainly the bulk of evidence of all kinds points to 
the correctness of this view, but we must differ from 
Professor Fraser in estimating the value of his obser- 
vations with reference to it. For as is well known 
and as he himself states, the nitrites cause relaxation 
of the blood vessels throughout the body, and lowers 
blood-pressure. Why then may they not, as it were, 
deplete the vessels that may be over-filled in any one 
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organ or tissue by withdrawing the blood into the 
general circulation? Indeed his own sphygmographic 
tracings show high arterial tension before administra- 
tion of the nitrites which is at once greatly lowered 
but which returns with the return of dyspneeic 
symptoms. 

It would be an interesting experiment to try the 
effect of the nitrites upon a case of urticaria when 
very considerable active dilatation of blood vessels 
occurs through the action of the vaso-motors; a con- 
dition closely analogous to that claimed by many to 
exist in the bronchial tubes in asthma. 


WANTED—A DEPARTMENT OF HEALTH. 

The calling of a convention to meet in Washington 
on January 19 to discuss the subject of food adulter- 
ation is another reminder that this country has existed 
long enough without a Department of Health. It has 
been and is proposed by some to establish a Bureau 
of Adulterations, at an expense of not more than 
$50,000 for the first year. By others it is proposed 
to turn the business of looking up and preventing 
food adulteration over to the Internal Revenue De- 
partment, in case the tobacco tax be repealed. We 
have a law respecting the adulteration of tea, and 
have official inspectors of tea under the Treasury De- 
partment. The amount of good work that is not done 
by these official inspectors is shown by the amount of 
adulterated tea that gains admission to the country 
every year, to be consumed or detected and thrown 
out by local boards of health. The proposition to 
place the Internal Revenue Department in charge of 
food adulterations in case of a repeal of the tobacco 
tax, presupposes something that is exceedingly im- 
probable and for which there is no good reason, and 
assumes that men whose duty has heretofore been to 
see that all tobacco was properly taxed will be capa- 
ble at once of taking hold of the enormous question 
of adulterations of food. 

There is no good reason for suggesting that a 
special department of public health should be buried 
in a department of the Government that is entirely 
foreign to the whole matter, or for thinking that the 
public health of this country can be properly at- 
tended to by two or three scattered bureaus in dis. 
similar Departments of the Government. Few will 
deny that this country has as much need of a De- 
partment of Health as a Department of the Navy. 
Certainly there is a more pressing need of having 
some form of administration that will keep cholera, 
yellow fever and other diseases out of the country 
than of repelling hostile human invaders. Our Navy, 


such as it is, is kept for possible future emergencies; 
we need a Public Health Department for pressing 
present necessities and dangers. The country has 
been and is too often placed in jeopardy by the care- 
lessness of irresponsible State Boards of Health, ig- 
norant commissioners and so-called experts. The 
inland States have repeatedly suffered from outbreaks 
of preventable diseases, on account of the gross care- 
lessness of the health officers of the coast States; this 
would be obviated by aGovernment Health Depart- 
ment. The coast States and cities have been placed 
in peril by diseased food from the inland States; this 
could be obviated. When amanufacturer of impure 
food-stuffs is prevented from selling his adulterated 
articles in one State he can still sell them in States 
in which there is no stringent law or supervision ; this 
could be obviated. As the matter now stands one 
State may quarantine or detain against cholera or 
yellow fever a sufficient length of time, while the 
health officers of the adjoining State make insufficient 
quarantine or detention, thus practically destroying 
the efficiency of the health regulations of the first 
State; this could be obviated by a Department of 
Public Health. One State has regulations in regard 
to the heating and lighting of railway cars, and their 
sanitary conditions, while three or four other States 
through which the same railway may pass utterly dis- 
regards such matters. The matter of vital statistics 
is alone large enough to require a special bureau, as 
is also the matter of construction, ventilation, and 
drainage of buildings. 

There is no ground for fear that a Department of 
Public Health, once established in this country, will 
be long idle for the want of something to do. 


CLARK GAPEN, until recently a well-known and 
highly esteemed citizen of Madison, Wis., made us a 
pleasant call yesterday, during which we learned that 
he had changed his residence to Chicago, and entered 
upon a new and important field of professional labor. 
Clark Gapen graduated in medicine in the Chicago 
Medical College in 1875, and after serving one year 
as interne of the Cook County Hospital, he became 
the resident physician at the Wisconsin State Hospi- 
tal for the Insane near Madison, the duties of which 
he discharged with marked ability for three years, 
after which he pursued a successful general practice 
of medicine in Madison, and at the same time be- 
came Professor of Medical Jurisprudence in the 
University of Wisconsin, which position he still holds. 

His interest in this department led him into a full 
study of the law and to graduation in the Law De- 
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partment of the University. And now, with a thor- 
ough knowledge of medicine rendered more complete 
by three years of direct care of the insane and nine 
years of general practice, he adds a full knowledge 
of the law, aided by ten years of active teaching of 
medical jurisprudence, he has taken his position as 
a member of the Chicago Bar, and is prepared to 
give special attention to those numerous and impor- 
tant cases, the adjudication of which involves med- 
ical testimony and the application of the rules of 
medico-legal investigation. With a thorough practi- 
cal knowledge of both professions, and mental capa- 
city of a high order, he will readily become one of 
the most useful and successful members of the legal 
profession. 


CONDITION OF THE CROWN PriNCE.—A cablegram 
of January 15, says: “From high medical authority 
it is learned that there is now no reasonable question 
of the recovery of the Crown Prince.” It seems 
that Dr. Howell, who is in constant attendance upon 
the Crown Prince at San Remo as the representative 
of Sir Morell Mackenzie, administered specific 
remedies with the idea that the affection was specific. 
It is asserted that the Crown Prince’s condition be- 
gan to improve almost immediately under this treat- 
ment, that the profession is now accepting Dr. 
Howell’s diagnosis and treatment as correct, and 
that it is thought that the Crown Prince will proba- 
bly be cured. 
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PHILADELPHIA COUNTY MEDICAL SOCIETY. 


Stated Meeting, December 14, 1887. 


THE PRESIDENT, J. Sorts-CoHEN, M.D., IN THE 
CHAIR. 
Drs. J. H. Musser, WILLIAM PEppeER, and THos. 
G. Morton, read papers on 


THE MORBID ANATOMY, DIAGNOSIS, AND TREATMENT 
OF PERI-CAECAL INFLAMMATION. 


(See pp. 69, 72, and 75). 

Dr. W. W. KEEN said: I remember very well the 
first autopsy that I made in private practice, twenty- 
one years ago. It was on a patient that had died of 
typhlitis without operative treatment, and the ques- 
tion arose in my mind at that time, whether or not a 
surgical operation might not have relieved him. This 
was in 1866. In 1867, Willard Parker, of New York, 
practically systematized the operation. Since then, 


the sense of the profession in general has been more 
and more toward the operative treatment of these 
desperate cases. 


I should like to say a word or two with reference to 
the diagnosis. I have seen many of these cases, and 
I have yet to see one in which a distinct tumor was 
present. As arule, tumefaction will be found, but 
no tumor. Nor is any fluctuation found in these 
cases. Ina case which I saw in consultation eight 
years ago, there had been extensive infiltration in the 
right iliac fossa, for three weeks; but there was abso- 
lutely no tumor and no fluctuation; yet, when the 
cavity was opened, a pint of pus was found. We 
should make up our minds positively, in reference to 
the surgical treatment of these cases, that we arenot 
to wait for the formation of a distinct tumor or the 
presence of distinct fluctuation. 

Another symptom, to which Dr. Pepper alluded, I 
have not found a constant one—and it is surprising 
that it is not—that is the flexing of the right thigh. 
Not only may this be so, but all the other symptoms 
may be fading, and yet pus be present. In the Aed- 
ical and Surgical Reporter for the early part o¢ 1886, 
I reported a case in which I operated on the sixth 
day. ‘The symptoms had followed the ingestion of a 
large quantity of grapes, the temperature reaching 
102.8°. The fever and pain had nearly disappeared, 
and the other symptoms had ameliorated to such an 
extent that convalesence seemed almost established. 
Here the diagnosis and treatment hinged upon one 
measure, which I was rather surprised to hear Dr. 
Morton condemn—that is the use of the aspirator. 
He, however, did not speak of the hypodermic syringe, 
and I do not know whether or not he includes that in 
his condemnation. In these, and certain other cases, 
I think the use of the syringe for exploratory pur- 
poses is strongly to be commended. I grant that it 
is not always safe to use the smallest of the needles 
of the aspirator; but to the use of the hypodermic 
syringe I see no objection whatever. If it penetrates 
any normal structure, it will do no harm; and if it 
reaches pus, it gives a positive indication for opera- 
tion. 

The time at which pus forms is often extremely 
early. I have had two cases in which on the sixth 
day a large quantity of pus was found. Both of these 
cases made excellent recoveries. In the case seen 
with Dr. Pepper, pus was found as early as the close 
of the third day. 

I was glad to hear Dr. Pepper refer so strongly to 
the importance of the rectal examination in these 
cases. Others have alluded to this, but the urgent 
importance of it has never before been seriously — 
dwelt upon. Dr. Musser has shown that the appen- 
dix often lies directly on the brim of the pelvis. If 
the perforation be near the cecum, the pus will find 
its easiest outlet, in not afew cases, toward the cavity 
of the pelvis. It is, therefore, in the majority of 
cases, within easy reach of the finger; and, in an 
urgent case, if it cannot be reached by the finger, 
the introduction of the hand, provided it be a reason- 
ably small one, may be practiced. 

Both Dr. Pepper and Dr. Morton have alluded to 
operation in these cases. Asis well known the oper- 
ation of Dr. Willard Parker consists of an incision 
not vertical, but parallel, to Poupart’s ligament. This 
incision will do very well in the majority of cases, 
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where the lesion is situated in the right iliac fossa 
proper. Either this or the vertical incision to which 
Dr. Morton alluded, may be selected. As we go 
further and do not find pus, the hypodermic syringe 
may be used for purposes of further exploration. In 
the second class of cases alluded to by Dr. Pepper, 
where there is perforation of the appendix, where 
there is absence of induration in the right iliac fossa 
and especially if there is a general peritonitis, I 
should certainly favor median and not lateral lapar- 
otomy. The latter does not give so simple and 
bloodless an operation; nor does it give us so easy 
access to the cavity of the pelvis for exploration, for 
drainage, and for the surgical manipulations that may 
be necessary. In the case I operated on one year 
ago, for Dr. Pepper, I regret that I did not do a me- 
dian operation at once, instead of doing the lateral 
operation. The median operation will give us every 
facility for operation on the viscera in the right iliac 
fossa, and especially will it give us access to the ap- 
pendix. Unless the indications for lateral operation 
be strong, I should favor the median incision. 

I should hesitate to perform puncture of the rectum. 
It would be far better to doa laparotomy, rather than 
in the dark, not knowing what the lesion was, simply 
to drain the cavity o/ the pelvis, as we would do by 
rectal puncture. We want to know what condition 
exists; we want to find out the exact facts. Explor- 
atory operation is not only constantly done, but done, 
I may almost say, without any additional risk to the 
patient, and it gives us the means of dealing with 
whatever lesion we may find. If the appendix is 
perforated, we should ligate it and remove the dis- 
eased portion _If the caecum should prove to be the 
the seat of perforation, we should close the opening 
with the Lembert suture. If the perforation, is too 
large for this, it will be necessary to follow the plan 
suggested by Dr. Morton, and make an artificial 
anus. 

Dr. W. Hunt said: The suggestion has been 
made that treatment with salines should take the 
place of the opium treatment in these cases, especi- 
ally after operation. ‘This is a point on which more 
experience is needed before we can reach a decision. 
When we take into consideration the fact that several 
cases of perforation of the appendix have been known 
to get well under the opium treatment, as proved by 
post-mortems long after, and also the fact that the 
mortality after the adoption of that treatment years 
ago, fell to a large extent, we should not hastily 
abandon it. It is no wonder I feel kindly toward it, 
for I am told that I am indebted to the opium treat- 
ment for my recovery from an analogous lesion—i. ¢., 
perforation of a typhoid fever ulcer. 


| jority recover. 


—namely, that portion of the large intestine below 
the orifice of the ileum—is, in 95 per cent. of all 
cases, absolutely free. In the one hundred cases an- 
alyzed by Treves, there was not one meso-czecum. 
If he had examined five or six hundred cases, he 
might have found two or three. I have the records 
of many instances in which the caecum occupied the 
classical position and was surrounded by peritoneum 
only on the front and sides; and last week in two 
cases in succession a well-developed meso-cecum 
was present. 

It is remarkable how large a number of cases of 
appendix disease recover. I have carefully gone 
over my notes, and I find six cases of obliteration of 
the appendix. There had been peri-czecal inflamma- 
tion with subsequent obliteration. I find a record of 
eleven cases of ulceration, seven in phthisis and four 
in typhoid fever. I have never met with foreign 
bodies in the appendix, but I have on two occasions 
had foreign bodies brought to me that had been 
found in subjects in the dissecting room. 

The important point in connection with perfora- 
tive appendicitis, is that in the majority of cases the 
perforation occurs first with slight inflammation in 
the neighborhood, perhaps lasting a few weeks or 
months, without exciting any special symptoms; 
and the first symptoms to which the attention 
of the physician is called, and which are rapidly 
followed by peritonitis, are those of perforation 
not of the appendix, but of the appendiceal ab- 
scess. In five instances of peri-ceecal abscess which 
I have examined, in every one of them there was 
evidence that the abscess had lasted some time. 
That this is the case is evident from the fact that 
there are many instances—of which I have had 
three—in which there was no perforation into the 
peritoneum, and no peritonitis occurred, yet there 
were signs of septic fever. The perforation had led 
not to general peritonitis, but to inflammation of the 
portal branches and diffuse abscess of the liver. 
This is a point which, I think, has not been suffici- 
ently recognized in dealing with these cases of per- 
foration of the appendix. 

With regard to czcal disease, we have all seen the 
cases which have been described by Dr. Pepper. I 
think that they result, in the majority of instances, 
from impaction; and that the induration which we 
feel is in most cases fecal is, I think, evident. As 
Dr. Pepper has said, it is important to distinguish 
between these cases and appendicitis, for the ma- 
We, however, learn from post- 
mortem examinations that a considerable number of 
cases of perforation of the appendix also get well— 


}cases, too, in which there have been no special 


A word with reference to the operation of ligating |) symptoms. 


and cutting off the appendix. 


It seems to me that | 


I have had three cases of peri-czecal abscess from 


by this method it might possibly be found that only disease of the caecum. Two were cases of round 


mucous surfaces had been brought into contact and 
adhesion not secured. It would be better after re- 
moving the diseased portion to close the stump by 
the Lembert suture. 

Dr. Wy. OsLer said: I should like to make one 
or two remarks bearing upon the anatomy of this re- 
gion. There can be little or no doubt that the cecum 


ulcer of the czcum. 


In both the caecum was the 
only part involved, the ulcer not being larger than a 
quarter of a dollar. In both instances the perfora- 
tion was posterior and had excited suppuration in 


the tissues as high as the kidney. In one instance 
the abscess had been opened in the loin and had dis- 
charged very freely. In the third case the perfora- 
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tion was due to cancerous ulceration. There was in 
this case a large perforation just beyond the orifice 
of the ilium. 

Dr. J. C. Witson said: I should like to indicate 
a division of the subject which I have not thus far 
heard mentioned. Dr. Pepper has alluded to the 
form of inflammation which is so common, and which 
is probably due to fecal impaction. A large pro- 
portion of these cases recover, and the anatomical 
condition present must remain, to a large extent, in 
doubt. Iam disposed to regard it as a local enter- 
itis involving the caecum, and, perhaps, the appendix. 
I believe the fulness that is present is due in part to 
faecal impaction, and in part to plastic exudation 
around the bowel. 

In the second place, we have those cases in which 
there is the formation of peri-czecal abscess more or 
less limited in extent, and in course of time this will 
require surgical interference. 

The third group of cases is that in which there is 
more or less extensive and general peritonitis, and 
this peritonitis may be due, as Dr. Osler has pointed 
out, either to rupture of a peri-czcal abscess or to 
primary rupture of the appendix, with the escape of 
its contents into the peritoneal cavity. I believe 
that in this form we have to deal with two essenti- 
ally different processes. In the first place, we have 
those cases in which we have rapidly developing 
peritonitis as the result of the escape of the contents 
of the appendix, or of a peri-ceecal abscess, and 
these cases demand the surgical interference which 
has been indicated to-night. I believe that there is 
another class of these cases in which the peritoneal 
process results, not in purulent exudation finding its 
way down into the pelvis, but in plastic exudation 
from the beginning. Here we have the typical 
symptoms of general peritonitis without the forma- 
tion of pus. These cases, I am led to believe from 
my own experience, not only terminate in recovery, 
but do better without than with surgical interference. 

Dr. J. S. Nerr said: The early period at which 
pus formation takes place in these cases has been re- 
ferred to. I would only mention a case which illus- 
trates the rapidity with which general peritonitis may 
appear. I madea post-mortem on a child which was 


struck with a stone, causing rupture of the bowel:; 


Death occurred seven or eight hours after the ac- 
cident, not from shock, but from general peritoneal 
inflammation. 

Dr. E. Montcomery said: I have met with a 
number of cases of these affections. It is certainly 
difficult to decide what should be our plan of treat- 
ment. We save cases in which this trouble exists, 
and goes on to local peritonitis, and under proper 
treatment recovery occurs. We have other appar- 
ently similar cases, which end fatally under the same 
treatment. Three cases have come under my ob- 
servation. One was a man some 20 years of age, 
who complained of severe pain in the right iliac in- 
guinal region, with considerable tympanites, and 
with symptoms of peritonitis. Leeches, followed by 


hot poultices, were applied, and morphia adminis- 
tered hypodermically. By the seventh day the acute 


symptoms began to subside. 


On the morning of the 


eighth day he had a severe lancinating pain in the 
side, with collapse, followed by death a few hours 
subsequently. The post-mortem revealed gangrene 
of the end of the appendix. This had been circum- 
scribed by plastic exudation. At the time that the 
lancinating pain had occurred, an artery had been 
opened, and hemorrhage had occurred, which broke 
through the exudation, and a pint of blood was found 
in the peritoneal cavity. 

The second case I saw in consultation thirty-six 
hours before the death of the patient, who was a 
man 50 years of age. There were marked signs of 
peritonitis, with great distension of the abdomen, 
greatly interfering with the breathing. It was not 
deemed advisable to operate. As there were con- 
stant efforts at vomiting, I introduced the stomach 
tube. This was followed by the regurgitation of half 
a pint of black material. This gave considerable 
relief from the distress, and the abdomen was much 
reduced in size. On examination, perforation of the 
appendix was found. 

The third case was one of those reported to-night, 
in which operation was performed. 

I have now under treatment a patient 17 years of 
age, who, during the last six months, has had eight 
or ten attacks of tenderness in the right inguinal 
region. Although he has been in bed for the past 
three weeks on a restricted diet, he is now suffering 
from another recurrence of the symptoms. Itisa 
question whether or not in this case it would not be 
better to do a laparotomy for the purpose of remov- 
ing the appendix when the inflammation subsides. 

Dr. E. T. Bruen said: The treatment of peri- 
toneal inflammation by salines is receiving considera- 
ble attention at the present time. From what has 
been said to-night, it would seem clear that in the 
treatment of typhlitis the important measures are 
those which secure rest, including the use of opium 
and the avoidance of all violence; and when the in- 
flammation has subsided, the removal of the impac- 
tion by such mild laxatives as calomel; and, besides 
this, the treatment of the catarrhal condition by ap- 
propriate measures. 

In those cases where there has been rupture of the 
appendix, with the occurrence of peritonitis, it seems 
improbable that the administration of repeated doses 
of salines would be likely to do much good. I think 
that the expression of medical opinion as to the 
measures to be employed under these circumstances 
should be clear. 

Dr. J. H. PackarD said: I would briefly refer to 
one or two of a number of cases illustrating the sub- 
ject of this evening’s discussion, which have fallen 
under my observation. 

The first occurred in the practice of the late Dr. I. 
F. Meigs, in 1860, and is reported in detail in the 
American Journal of the American Sciences for 1861. 
At the autopsy, made by me, an intestinal concre- 
tion had been lodged in the appendix vermiformis, 
and had caused a circular band of ulceration, at one 
point of which perforation had taken place. There 
was a collection of pus about the appendix, and uni- 
versal suppurative peritonitis, with flakes of lymph 
on the coils of intestine. 
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Another case, which occurred in 1879, in my 
wards at the Episcopal Hospital, may illustrate the 
difficulty of diagnosis sometimes met with in these 
cases before the recent advances in the surgery of 
this region had been made. A boy, about 17 years 
of age, who had worked on a farm, was admitted on 
account of lameness, ascribed by him to ulceration 
of his right heel by a heavy and ill fitting shoe. 
There was a swelling in the upper part of the thigh, 
which was regarded as a sympathetic bubo. At the 
lower part of the abdomen there was also some ful- 
ness and tenderness, which should have attracted 
more attention than it did, and which ought to have 
suggested the true nature of the case. Several open- 
ings occurred below Poupart’s ligament; the dis- 
charge was very abundant and soon became fcal in 
character. A little later, fluctuation was noted 
above the ligament. Parker's operation was per- 
formed, and a small angular piece of beef-bone was 
found that had worked its way out of the bowel. A 
more radical procedure, such as would now be re- 
sorted to, might have saved the life of this patient, 
who died exhausted. 

As to the employment of the hypodermic syringe 
for diagnostic purposes, it seems to me that if fluc- 
tuation is clear enough to warrant this, its aid is 
scarcely needed. It must not be forgotten that 
there are on record several cases in which fatal faecal] 
extravasation has followed the puncture by this 
means of a herniated bowel. 

With regard to the choice between the lateral and 
median incisions, I think that where the trouble is 
clearly in the right side of the abdomen, this is the 
proper surgical entrance. If there is no necessity 
for opening the peritoneum, it is certainly sufficient. 
And if there is such necessity, a lateral incision eight 
inches in length, such as is recommended for other 
purposes by several surgical writers, will give abund- 
ant access. 

I would suggest that in women a vaginal examina- 
tion may enable us to explore the iliac lesions as 
well as the ovaries and tubes. 

Dr. W. W. KEEN said: I do not wish to be under- 
stood as advocating indiscriminate laparotomy in 
cases of peri-czecal inflammation. I attempted to 
draw a distinction between those cases in which the 
pus is evidently in the iliac fossa, where the lateral 
incision is the proper one, and those cases in which 
examination by the rectum, and the vagina in women, 
shows that the pus has not been limited to the iliac 
fossa, but is in the cavity of the pelvis, where a 
median laparotomy is the better operation. 

Dr. C. WircMAN said: I rise merely to empha- 
size one symptom mentioned by Dr. Pepper, and 
that is, the extension of the pain into the genitals. 
I had one case in which the pain radiated down the 
inner and outer aspects of the right thigh. In that 
case, which terminated fatally, the autopsy showed 
a concretion, but no foreign body. Ihad cautioned 
the utmost quiet. The patient was, however, a rest- 
less child, and on the eighth day flung himself from 
one side of the bed to the other. This was at once 
followed by excruciating pain, for which it was neces- 
sary to administer ether. 


Dr. Musser said: I have but a word to say in 
conclusion. I do not deny that typhlitis occurs, I 
wished simply to emphasize the relative importance 
of appendicitis as compared with typhlitis. Typh- 
litis may occur just as inflammation in other parts of 
the colon may. 

I am glad that Dr. Osler referred to the relations 
of the peri-czecal abscess to the peritoneum. In my 
hurried remarks, I neglected to mentionit. It must 
be borne in mind that the danger of a peri-czecal ab- 
scess depends entirely upon its relation to the peri- 
toneum. When intimately connected with it, or 
rupturing into the peritoneal cavity, the danger be- 
comes imminent. 


INTERNATIONAL CONGRESS ON INEBRIETY. 


Held in London, England, July 5 and 6, 1887. 


The Congress opened on Tuesday afternoon, July 
5, with a reception to Dr. T. D. Crothers, of Hart- 
ford, Conn., and other Americans who were present. 
A large number of medical men were present, and 
after a service of tea and coffee the President, Dr. 
NoRMAN Kerr, took the chair. In a welcome ad- 
dress he said that to America we were indebted for 
the modern movement on behalf of special legislation 
for the inebriate. From theillustrious Dr. Benjamin 
Rush, one hundred years ago, to the present day, 
American physicians had laid the foundation of a 
great work of permanent reformation and cure. Be- 
sides the incalculable services of the United States 
in the rise and progress of the general temperance 
reform, and in the practical application of enlightened 
and effective prohibitory legislation, the recognition 
of the diseased state of many drunkards, and the 
consequent necessity for remedial treatment as,in 
the case of other diseased conditions, had been first 
fully and persistently pressed in the United States. 
In that great and friendly community across the At- 
lantic special institutions had first been established 
for the cure of the disease of inebriety. The results 
had been excellent, and such as filled all their hearts 
with joy and thankfulness. In England we were far 
behind the United States in this practical and useful 
work. There, the inebriate, willing to surrender his 
liberty, was deterred by no forbidding appearance 
before two justices from applying for admission to a 
Home for Inebriates. The applicant could be re- 
ceived at once, and detained for the period for which 
he contracted with the managers by simply signing 
an agreement. There, too, the long-suffering and 
harassed friends of the inebriate could, on proving 
his inebriety, have him compulsorily, if necessary, 
sent to a retreat for a time for care and treatment. 
Dr. Kerr had seen in America the most satisfactory 
issue from such commitments, Provision, too, was 
made for the poor. Here we had no legislative pity 
on the destitute drunkard or on his sorely tried wife 
and family. But the future was not without hope 
even in Britain. A better day was dawning, an aus- 
picious prospect for which we were mainly indebted 
to such pioneers as Dr. Parrish, Dr. T. L. Wright, 
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and Dr. Crothers, who honored the Society with 
their presence that day. : 

He concluded by offering a resolution of wel- 
come, which was responded to by Dr. CROTHERs, in 
a review of 


THE STUDY OF INEBRIETY AND INEBRIATE HOSPITALS 
IN AMERICA. 


He described the origin of the study of inebriety 
from the physical point of view; the hospitals for in- 
ebriates to-day; the inmates of hospitals and the 
cures; legal control of inebriates; the organization 
of State and private asylums for inebriates; the lit- 
erature of inebriety and its peculiar character in 
America; and some general conclusions from this. 

Dr. JoserpH Parrisu, of Burlington, N. J., ad- 
dressed the Congress on the inquiry 


IS THERE A CLIMACTERIC PERIOD IN INEBRIETY? 


The author said that the climacteric cause of pu- 
berty and the menopause were well known. In many 
inebriates there were periodicities, often referred to 
the gastric region, dependent on the condition of that 
part of the brain which presides over digestion. Might 
not this periodic state exhaust itself at the time of life 
when vital force began to wane? From 500 cases, 
he had come to these conclusions: that the majority 
were at the onset of the disease the subjects either 
of disease or accident, and had a tendency to peri- 
odical outbreaks; others had a deficient resisting 
power. At what time did the morbid state antece- 
dent to inebriety tend to exhaust itself? When the 
‘vital energy failed in intensity with the approach of 
age and altered conditions—between 45 and 50 years 
of age, sometimes sooner. Besides direct alcoholic 
heredity, the union of incompatible elements in par- 
ents engendered in the offspring an unstable temper- 
ament. 

Dr. T. L. WriGut, of Bellefontaine, Ohio, read a 
paper on 
THE EFFECTS OF ALCOHOL ON THE BODY AND MIND. 


He described at some length the two great classes 
of moral degeneracy from alcohol: that arising in 
consequence of hyperplasia of the interstitial tissue 
in the brain, and that induced by long continued an- 
zsthesia. The symptoms in the progenitor, while 
presenting the characteristics of debased morality, 
may be attended also by some indications of insan- 
ity ; while in the descendant the heredity is manifested 
by moral degeneracy only, and a consequent crimi- 
nal proclivity, without symptoms of intellectual in- 
sanity. 

The opening Address by the President, Dr. Nor- 
MAN KERR, was delivered at Westminster Town 
Hall, on Wednesday morning. His topic was 


INEBRIETY, AND ITS MEDICAL, MORAL AND LEGISLA- 
TIVE TREATMENT. 


He said that inebriety was a disease of the nervous 
system allied to insanity, and characterized by an 
almost overpowering impulse to, or craving for, the 
oblivion of narcotism—a true intoxication mania, or, 
as he preferred to call it, narcomania. The disease 
assumed varied forms. It might be periodic or con- 


stant, social or solitary. The form might be deter- 
mined by complicating disease or correspond to the 
inebriant used. In alcohol mania, as well as spiritu- 
ous there was wine‘and beer inebriety, though many 
who declared that ardent spirits were poisonous 
taught that wine and beer were innocuous, an extra- 
ordinary and perilous error, for nearly to per cent. 
of the cases treated at the Dalrymple Home had 
been beer or wine narcomania. Causes were predis- 
posing and exciting. An exciting cause provoked 
the inebriate paroxysm in a constitution predisposed 
to inebriety, while the same excitant had no effect in 
stimulating a person who had not this predisposition 
to excessive narcotic indulgence. Among the pre- 
disposing causes, the chief was hereditary, which 
was at times crossed, 7. ¢., the male children only of 
an inebriate mother labored under it, or the female 
children of an inebriate father. Of exciting causes, 
some kind of nerve shock was the chief. Inebriety 
had recently spread considerably among children, 
little ones of even 3 and 4 years, on recovering con- 
sciousness after insensibility from an accident asking 
imperatively for gin and other liquors. The impor- 
tance of aknowledge of the causation of inebriety 
lay in the basis this offered for sound treatment. 
Quacks and philanthropists had sought for and had 
proclaimed that they found magic potions to charm 
away inebriety. All these nostrums had been found 
useless. Others had put forward vegetarianism as a 
cure, but its pretensions were also unfounded. There 
was no royal road to temperance. ‘There were cer- 
tain conditions of sound treatment. The first was 
the unconditional withdrawal of the poison, which 
must be immediate with alcohol, chloral, ether, and 
chloroform, but should generally be gradual with 
opium and morphia. The second and third condi- 
tions were the removal, if possible, of the exciting 
cause, and the reparation of the physical damage 
wrought by inebriety, the remedying of the pre-ine- 
briate morbid condition, and the strengthening of the 
moral control. The results of the treatment at the 
Dalrymple Home had been most satisfactory, more 
than one-half of the cases having been restored to 
their friends and to society. The experience of ofher 
genuine homes had been somewhat similar. One- 
third of the male cases might fairly be considered 
cured, the result not being quite so favorable in the 
case of females. After a reference to the unfavor- 
able legislation which existed in other countries with 
regard to this matter, the President concluded by de- 
claring that they might hopefully look forward to a 
future time, whether they lived to see it or not, when 
the truth would be acknowledged by the Church and 
by the State, and full justice would be done to the 
physical infirmities of the weakest and poorest of 
inebriates. 

Dr. CaMERON, M.P., took the chair and addressed 
the Congress on 


THE FORMER TREATMENT OF INEBRIETY, 


saying that as lunatics used to be treated like wild 
beasts, so till recently habitual drunkards were re- 
garded but as a nuisance to be got rid of by drinking 
themselves to death. Only of recent years had it 
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been seen that inebriety was often as much a disease 
as lead poisoning or the gout, and as susceptible of 
control and cure. 
Dr. De CoLteviLie, of Paris, France, read a 
paper on the 
CONTINENTAL LEGISLATION FOR INEBRIATES, 


saying that in Austria, Belgium, France, Germany, 
Greece, Holland, Italy and Switzerland, drunken- 
ness was not in itself an offense, but public and dis- 
orderly drunkenness was punished by short imprison- 
ment and fines. In some countries the fines were 
increased by the number of convictions. In some 
places bankrupts and paupers as well as interdicted 
persons, for prodigality, were not allowed to enter a 
drink establishment for thirteen months or more, as 
at Lucerne and in Galicia, except for food in ne- 
cessity. Drunkenness was spreading beyond the 
northern Continental regions, and Italy and Greece 
were becominginfected. He concluded with a hope 
that the physical state of inebriety should be recog- 
nized. ‘Then all would have more common ground 
to begin on. 

Lorp DEenMAN, of the House of Lords, addressed 
the Congress and said that he had taken a great deal 
of interest in temperance, but not total abstinence. 
When the rights of minorities came to the fore those 
who had advocated these principles year after year 
would have some respect shown to their efforts. He 
was satisfied that the disease of inebriety must be 
recognized, and physicians must teach us the real 
remedies. He would have the laws enforced strin- 
gently, and hoped a new era of the subject was close 
at hand. 

The Rev. J. W. Horsey, late Chaplain of Her 
Majesty’s Prison, Clerkenwell, read an interesting 
paper detailing his observations on 

INEBRIETY AMONG PRISONERS. 


He said that as there had been 20,000 admissions 
annually to Clerkenwell Prison, inebriety was con- 
stantly before him. In ordinary prisons at least half 
the inmates would be in prison directly through drink, 
and another fourth indirectly. In Clerkenwell many 
who were on remand or awaiting trial had not had 
time to get sober when he saw them, and were enter- 
ing upon a recovery from delirium tremens. Many 
were plainly dipsomaniacs, and then suffering from 
the circumstantial or periodic drink crave. His esti- 
mate of 75 per cent. of crime directly and indirectly 
due to inebriety was confirmed or exceeded by other 
gaol chaplains or governors, by magistrates, and po- 
lice superintendents. At one court he had found in 
one week 124 charges for drunkenness out of 154. 
Prison officials had clear proof of the popular fallacy 
that drunkards “must be let down by degrees.” 
Thousands of cases every year proved that even in 
old-standing cases sudden abstinence was quite safe. 
A clever doctor whom he ministered to for three 
months, before hanging, said the imprisonment was 
a blessing, for he could not or would not cure him- 
self of the morphia habit, and now through prison 
he was afree man. All prison doctors, when asked 


what evil they had seen arise from the sudden disuse 
of alcohol, replied “none.” 


Mr. CLARK BELL, President of the Medico. Legal 
Society of New York, read a paper on 


THE RELATION OF INTEMPERANCE TO INSANITY. 


In the course of his remarks he said that they 
might safely assume that science recognized through- 
out the world the abuse of alcohol, not only as the 
greatest and most direful cause of insanity known to 
the race, but that it recognized alcoholism in its va- 
rious forms as a distinct type of insanity. The mis- 
sion of the English Society for the Study of Inebriety 
was of the highest importance. If by their labors 
they could benefit the future humanity by a better 
understanding of the causes which had led, and were 
tending to the degeneracy of mankind, if with such 
knowledge, they could arrest or lessen the ills of ine- 
briety, they would have accomplished a great good. 

SURGEON-MAJor R. PRINGLE, of the Bengal Army, 
in his paper on 

HOMICIDAL AND SUICIDAL INEBRIETY, 
observed that careful study of the disease in all its 
diseased conditions was essential to the devising of 
thorough and intelligent legislation now that heredity 
and environment were bearing their harvest. Suicide 
and homicide, the result of alcoholic stimulation, were 
often but manifestations of a diseased cerebral con- 
dition which might be dormant through life; or, if 
lighted up by alcoholic stimulation, might exhibit 
themselves in murder or self destruction, or the angry 
blow of the partially inebriate. In confirming one 
of the sentences of death in India, Sir Lepel Griffin 
lamented the absence of a medical history of the ac- 
cused, attaching no importance to alleged spiritual 
delusions. This is the true ground. These cases 
were cases of physical disease, and ought to be 
treated as such. It is high time that some legal pro- 
tection should be granted to the public in these dis- 
eased and easily provoked cases of inebriate, homi- 
cidal, and suicidal mania. This victim paid for his 
crime with his life, but the true cause remained un- 
checked and unnoticed. 

THE PRESIDENT read a paper on 


COLONIAL LEGISLATION FOR HABITUAL DRUNKARDS, 


He briefly reviewed the provisions existing in the 
colonies for inebriates. It was only fair to say, he 
remarked, that there was as yet very limited accom- 
modations in special homes for inebriates in the col- 
onies, a practical haven of refuge and a means of 
restoration to health for the narcomaniac, which was 
much more abundant here. We had a number of 
such homes for the well-to.do, though none licensed 
under our Act for the poor. It was high time that 
the Legislature of the United Kingdom should take 
a lesson from her vigorous colonial offspring by car- 
ing for the destitute as well as for the rich diseased 
drunkard, by offering an opportunity for the treat- 
ment of every inebriate willing to give up his free- 
dom for a time, and by investing the proper authori- 
ties with power to compulsorily seclude the victim 
to narcotics for the threefold purpose of effecting his 
cure, of saving his wife and family from a life of in- 
expressible sadness, and of protecting the community 
from the violence and riot of a morbid maniac. 
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AFTERNOON SESSION. 


Dr. B. WARD RICHARDSON explained the 


ACTION OF THE HEART AND CIRCULATION IN THE 
INEBRIATE CLASSES, 


by sphygmographic tracings, which demonstrated 
that there was a deviation from health in every stage 
of inebriety. In the inebriate the heart was never 
allowed to declare itself naturally. The pulse read 


ings showed continuous irregularity of the circula- 
When the changes became permanent they 


tion. 
produced the disease they called inebriety, the centre 
of which was in the heart and circulation. In treat- 
ment time and total abstinence were essential. Not 
only must the alcohol be thrown out of the system, 
but it must be kept out till the perverted body came 
back to its natural state. A clear definition of the 
physical nature of the evil was essential. 
Dr. PeTITHAN, of Liege, read a paper on 


LEGISLATION FOR INEBRIETY. 


Alcoholism in Belgium has augmented with fright- 
ful rapidity, and calls for immediate action. England 
and the Netherlands, these two classic countries of 
- progress and liberty, and France had adopted repres- 
sive measures. Belgium ought not to lag behind. 
At present the alcoholized man, unless in extreme 
insanity or violence, is not dealt with. He is not 
responsible, being under the power of alcohol, and 
yet has the control of his family, the administration 
of his affairs, and he is a juryman. He cannot be 
interdicted unless he is mad, yet he has lost his will, 
is no longer free, and no more responsible. This 
newly discovered disease—inebriety—ought to be 
recognized by the law. The inebriate should be lia- 
ble to interdiction, not only by his family, but by a 
public officer. This can be done now only in the 
event of fury or imbecility; but it can be done ina 
lucid interval. The alcoholized man, when his dis- 
eased state is medically and legally recognized, ought 
to be interdicted. When he is interdicted there 
ought to be power to shut him up in aspecial home, 
where he should be treated, and obliged to work ac- 
cording to his strength. 

Dr. Axet Dickson, of Sweden, read a paper on 

ASYLUMS FOR INEBRIATES IN SWEDEN. 


In Sweden there are two such asylums. One is 
at Bic under medical superintendence, where the 
charges can be afforded by only the economically 
independent. The other is for working people, at 
Tornas, the charges varying from £11 to £22 per 
annum. The patients have to work on the farm, in 
the dairy stables, and elsewhere on the premises. 
One year’s residence is required. No intoxicants are 
allowed. The farm has been open for only six 
months. Already there have been seven patients, 
some of whom are hopeful cases. 

PROFESSOR Brnz, of Bonn, read a paper on 


GERMAN LAW ON INEBRIETY. 

He stated that, by the German Penal Code, who- 
ever surrenders himself to drinking so as to fall into 
a condition in which, through the interposition of the 
court, foreign help must be resorted to for his sup- 


port or the support of those whom he is in duty 
bound to maintain, is punished with imprisonment. 
On a repetition of the offense, imprisonment can be 
arranged in a workhouse for a longer time. ‘The 
closing hours of drink places are usually 10 o'clock 
P.M. in the country and 11 P.M. in towns. 

Dr MoeELter read a paper on 

INEBRIETY IN BELGIUM. 


He traced the history of the movement for legisla- 
tion for inebriates in Belgium, particularizing the 
labors of Drs. Petéthan, Barella, Carpentier, Jansen, 
and others. Dr. Carpentier had found go per cent. 
of his post-mortems on males and ro per cent. of his 
post-mortems on females at the Brussels Hospital 
show signs of incurable organic alcoholic disease. 
The ages at which these inebriates had begun to 
drink ranged from 55 years to 8 years. In Belgium 
they were agitating, 1, for interdiction of the inebri- 
ate; 2, for seclusion of the inebriate in a special asy- 
lum for treatment of his disease. Dr. Moeller was 
in favor of the Government opening such establish- 
ments, rather than their institution by private indi- 
viduals. Inebriety was a true disease, and required 
not only medical treatment, but also legislative care 
and control. 

Dr. Lewis D. Mason, of New York, read a paper 
on 


THE RELATION OF DISEASE TO ALCOHOLIC INEBRIETY. 


Disease might act as the predisposing, exciting, or 
complicating and protracting cause of alcoholic ine- 
briety. The disease might be inherited or acquired. 
Of several hundred cases under his observation, over 
one-third had either insane or inebriate parents, the 
latter being in excess. In addition, all neurotic ten- 
dencies were predisposing, all hereditary diseases ac- 
companied by degenerative changes, congenital syph- 
ilis, tuberculosis, epilepsy, or other neuroses. These 
were born with a defective nervous system, and had 
a low resisting power to disease which tended to still 
further degenerate their nervous system. Such were 
congenital neurotics, with a natural tendency to stim- 
ulating and narcotic drugs, readily becoming insane, 
or inebriates, or opium /aditués, on the presentation 
of an exciting cause. 

Having pointed out the relation of disease or in- 
jury as predisposing or exciting to inebriety, let us 
now see how alcohol excites disease. Alcohol is no 
respecter of tissue, though it is more deadly in effect 
on some structures than on others. It is especially 
injurious to the cerebro-spinal centres. It acts on 
the cerebral vessels, as seen in vaso-motor paralysis, 
in fatty degeneration of the capillaries, and leakage 
of the watery constituents of the blood, constituting 
serious apoplexy, a not uncommon fatal termination 
in inebriety. Epilepsy is a neurosis due to alcohol. 
About one in fourteen, in several hundred cases, 
were due to alcohol as the exciting cause. Then 
there are various forms of acute and chronic alcohol 
mania, mania a-potu, delirium tremens, chronic alco- 
hol mania, and chronic alcoholism. There are also 
general paresis, hemiplegia, and the multiple forms 
of neuritis. Alcohol causes gastric derangement, 
dyspepsia, atony and degeneration of the mucous 
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coat and glandular structure of the stomach, a condi- 
tion often secondary to hepatic derangement. Phthi- 
sis is also produced by alcohol. 

CHEVALIER MAX PROSKOWETZ DE PROSKOW- MARS- 
TORFF read a paper on 


INEBRIETY IN AUSTRIA. 


The author stated that in Austria inebriety was in- 
creasing everywhere on a dangerous scale. The 
consumption of alcohol (taken as at roo per cent.) 
was 6.7 litres a head in a population of 39,000,000; 
but in some districts 15.5 litres was the average (4.5 
litres go to a gallon). In all Austro-Hungary there 
was an increase of nearly 4,000,000 florins in the 
cost for alcohol in 1884-85 over 1883-84. In 1885 
there were 195,665 different places (stations, gin- 
shops, and subordinate retails) where liquors were 
sold. Dr. Julius Wolff had shown that the propor- 
tion of liquor stations to the inhabitants varied from 
1 for every 173 to 1 for 1,181. In districts where 
the most spirits were used there were fewer fit re- 
cruits. Of 2,742 murders and homicides in Austria 
in 1876-80, 978 were by drunken persons; in Bohe- 
mia, 103 out of 435; and in Moravia, 74 out of 242. 
Austrian inebriety was increasing in country and in 
towns. 33.41 per cent. of the insane in the Vienna 


Asylum were from alcoholism, or seven times more. 


than ten years ago. Alcoholism and inebriety had 
spread more rapidly since spirits had been made from 
molasses, potatoes, sweet turnip, Indian corn, etc. 
Inebriety was also causing graver diseases. The Aus- 
trian Inebriety Society has asked the Parliament to 
establish homes for inebriates. By the Austrian 
Penal Code (1852) accidental intoxication exempted 
from criminal responsibility; but it was an aggrava- 
tion if the person knew from experience that he was 
very emotional when intoxicated. Inveterate drunk- 
enness was a misdemeanor in craftsmen working on 
roofs or with materials easily inflammable. Austrian 
workmen generally take spirits at breakfast. Intro- 
ducers of spirits into factories were severely pun- 
ished. In the Tyrol, C. Payer says that two-thirds 
of the people are inebriates, including women. At 
the request of the Inebriety Society, the common 
Imperial Minister of War had requested command- 
ers of troops and garrisons to ensure the sale by 
sutlers of tea and coffee at low prices. The author 
had asked Parliament to teach the intoxicating nature 
of alcohol in schools. The Austrian Inebriety Soci- 
ety was founded on January 17, 1884, and had done 
good work by collecting statistics, publishing pam- 
phlets and proceedings, chemically examining spirits, 
and promoting tea-cars and coffee-rooms. 

Dr. Epwarp C. Mann, of Brooklyn, N. Y., read 
a paper on 

THE PATHOLOGY OF INEBRIETY. 


He said: Let the profession regard inebriety in 
its true light as a physical disease amenable to treat- 
ment, and aim to instruct the communities in which 
they practice medicine as to the physiological action 
of alcohol on the functions of the human body, and 
the science of preventive or State medicine will owe 
an incalculable debt of gratitude to them for disease 
and death prevented, and much domestic misery 
averted. 


Inebriety is a disease caused by heredity, by de- 
fective nutrition, by emotional shock, by physiologi- 
cal crisis, by visceral diseases, and by structural 
changes in the brain. We may have anemia of the 
brain in inebriety, with the blood in the capillaries 
deficient in quantity and defective in quality; we 
may have secondary atrophy of the brain; we may 
have hyperzmia of the brain, with increase of quan- 
tity of blood in the capillaries, with symptoms of 
either excitement or depression. We may have cede- 
ma of the brain, with infiltration of it and of the pia 
mater with serum, especially when the case of ine- 
briety is associated with Bright’s disease. The cere- 
bral substance itselfis not infiltrated. In these cases 
we see a slow diminution of mental power and motor 
force. We may have softening of the brain from 
vascular obstruction, depending on vascular degen- 
eration, causing thrombosis, or valvular disease of 
the heart causing embolism. The former in inebri- 
ates is the usual form, and it is associated with 
chronic alcoholism and Bright’s disease. ‘There are 
generally the premonitory symptoms of mental dete- 
rioration: numbness, pains in the limbs and pains in 
the head, in the brain-softening of inebriates. Sub- 
sequently we see mental dulness, defective percep- 
tion, drowsiness, loss of memory, slight delirium, 
emotional attacks, headache, articulation and hard- 
writing bad, the delicate motor acts badly performed, 
and less of physical power. Dementia may end the 
scene. 

Finally, I would speak of the great importance of 
the recognition of the mental condition that in ine- 
briatesis the precursor of actual insanity. Ihave had 
the opportunity of studying carefully several such 
cases, many of whom I have been so fortunate as to 
restore tohome and society. The clinical manifesta- 
tions which I have observed in these cases have been 
depression, unwonted excitability, disregard of the 
minor proprieties of life, a change coming over the 
warmest affections, quick changes and rapid transi- 
tions in the current of the feelings, sleeplessness and 
a complete change of character and habit; the per- 
son meanwhile entertaining no delusions, but occa- 
sionally losing his self-control, the general acts and 
manner at such times being strongly expressive of 
the inward emotion. ‘There are intervals of perfect 
calmness and self control, during which the person 
clearly discerns his true relation to others, and even, 
perhaps, recognizes the influence which the incipient 
disease exercises over his feelings and actions. In 
those cases where insanity appears, we see the utter 
downfall of the intellect manifested by the fury of 
mania, or the moodiness, suspicion, depression, and 
impulse towards self-destruction of melancholia. All 
these are the successive links forged in the chain of 
the insanity of the inebriate, the study of which is 
full of interest, not alone to the student of mental 
pathology, but to everyone who desires to lead the 
wandering mind out of the darkness and mazes of 
disease back into the light of reason. 


Dr. ALFRED CARPENTER read a paper on 
THE VICE AND DISEASE OF THE INEBRIATE. 


Inebriety in its confirmed state is a disease. By 
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becoming oinomania or delirium tremens it is a de- 
parture from health. The diseased state of brain-cell 
is manifest. Inebriety spreads by the contagion of 
irritation, like St. Vitus’s dance, the dancing mania, 
and other nervous affections. It is not an entity 
which can be cast off like a gall-stone. Yet it must 
be something superadded to the human frame, which 
makes people afflicted with it differ from others who 
are in good health and have never been inebriated. 
What is that something? Where is its seat? Ine- 
briety has its origin in vice, and its seat is the brain. 

Every manifestation of action is attended by a 
chemical change in the agent producing it. The 
drunken man loses self-respect while under the influ- 
ence of alcohol and its allies. Amyl compounds 
produce these changes more quickly than ethylic 
ethers do. Conscience loses its power. The man 
surrenders his will, or becomes the victim of delu- 
sions which enslave him as long as the influence lasts. 
As the sense of sight has its seat in some nerve.cells, 
so faculties and mental powers are seated in other 
nerve-cells. If one set can be irretrievably damaged, 
so can the other. As the sight cells are destroyed, 
producing blindness, so the seat of self-respect, con- 
science, courage, and other virtues becomes changed 
—the good is made vicious. Though apparently 
there is no change, there is no longer a response, and 
as regards that particular faculty the inebriate is as a 
blind man. White atrophy of the optic nerve does 
not occur till late in life, so few children are born 
with this inherited tendency. So formerly intemper- 
ance was uncommon in early years, and alcoholic 
heredity was unusual. Of recent times, however, 
there has been increased facilities for the young to 
obtain liquor unknown to their parents, and alcoholic 
heredity is therefore more common. Breeders of 
cattle are more careful than human beings about the 
observance of healthful habits of life in parents. I 
have observed in some children born after parental 
addiction to drink a tendency to drunkenness easily 
provoked by small doses of an intoxicant. In chil- 
dren of the same parentage, before the intemperate 
habit had begun, I have seen no such tendency. 

A dinner in connection with the Congress took 
place in the large Hall of the Westminster Town Hall 
in the evening, when some 280 ladies and gentlemen 
were assembled. 

The Congress closed on July 7, in an excursion to 
the Dalrymple Home, the largést inebriate asylum in 
England. 


CHICAGO GYNAECOLOGICAL SOCIETY. 


Regular Meeting, Fridav, September 24, 1887. 
‘THE PRESIDENT, CHARLES WARRINGTON EARLE, 
M.D., IN THE CHAIR. 
(Concluded from page 59.) 
Dr. J.C. Hoac gave the following history of case of 
PLACENTA PREVIA. 


I might refer to a case which I attended recently 
in which there was one point of interest; it was a 


case of placenta previa which I saw a few days ago 
in consultation. I was called early in the morning, 
and on going to the patient found her in labor, the 
labor being a little premature by perhaps three or 
four weeks. She had suffered repeatedly from severe 
loss of blood during the last three months. At the 
time I saw her, the os was sufficiently dilated to 
admit one finger only, the periphery of the placenta 
could be felt throughout perhaps a fourth of its ex- 
tent. She was having no particular hemorrhage at 
that time, but had been flowing all night. I en- 
deavored, a few hours later, to introduce a Barnes’ 
dilator, but failed because the cervix was very un- 
favorably situated, being so far back in the sacrum 
that it was impossible to introduce even a small dila- 
tor. I introduced a colpeurynter and left it for three 
or four hours, at which time the os was found to be 
pretty well dilated, and the remainder of the manage- 
ment was left to the other physician at his request, 
as he had not previously attended one of these cases. 
By external examination, palpation and ausculta- 
tion, I had no difficulty in finding the exact locality 
of the feet; the other physician introduced his hand, 
and with little effort was able to pass it into the 
uterus; he then seized the foot through the mem- 
branes, but had great difficulty in holding it. There 
was a good deal of difficulty in rupturing the mem- 
branes. I tried it before the introduction of the 
colpeurynter, but gave it up and advised the physi- 
cian to rupture the membranes wherever he could do 
so. He soon succeeded in doing this, and the case 
offered no difficulties afterwards. There was very 
little loss of blood. The patient was afterwards 
treated with two antiseptic douches per day, and has 
done very well since. The child is living. 

Dr. MERRIMAN: How much hemorrhage was 
there after you introduced the colpeurynter? 

Dr. Hoac: Very little. 

Dr. EARLE: Did she get an intrauterine douche 
immediately after the operation? 

Dr. Hoac: Yes, immediately; before the col- 
peurynter was put in and after the extraction of the 
child, and she has had no temperature above 99°. 


Annual Meeting, Friday, October 22, 1887. 
THE PRESIDENT IN THE CHAIR. 


The following officers were elected for the year, 
1887-1888, after the reports of the secretary, treas- 
urer, and editor were accepted: 

President.—Henry T. Byford. 

First Vice-President.—Philip Adolphus. 

Second Vicc-President.—Addison H. Foster. 

Secretary and Treasurer.—Edward Warren Sawyer. 

Editor.—W. W. Jaggard. 

THE PRESIDENT then delivered his 


. ANNUAL ADDRESS, _ 


The secretary and editor will narrate the extra- 
ordinary work accomplished by the Society, will tell 
of its fame in foreign lands and its value at home, 
and so nothing is left for me to do except to plunge 
at once into the subject that I believe is of more im- 


portance, not to you as representative men in the 
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advance of obstetric practice, but through you, as | not in; they never will: be, they never can be, and 
teachers and members of a special society to the until it is understood that what is called by so many 
great mass of practitioners whom your words influ-| milk-leg is puerperal infection, that in many cases 
ence, than any other. I mean the influence of the mastitis is puerperal infection, and that chills and 
development of the germ theory on the practice of perspiration and abdominal tenderness after confine- 
obstetrics. The words of experience which comes ment is not necessarily simply malaria or a mixture 
from Fellows of this Society regarding laparotomies, of typhoid and malaria, but in the main is puerperal 
Alexander’s operations, and total extirpation of the infection—I say until these things are better under- 
uterus are most valuable to a few—possibly one in stood. and the great mass of practitioners are willing 
one hundred or one in one thousand, for not more to.call things by their correct names, a truthful per- 
than that number should do these operations, al- centage of deaths from puerperal cases in private 
though more than that number may attempt them. practice can never be known. From time to time 


But the inculcation of the duty to practice aseptic 
obstetrics applies to nearly every practitioner, for 
out of the great multitude of doctors there are found 
very few who do not practice this art and science. 
Not many months since, Mr. Lawson Tait paid a 
visit to Professor Tarnier at La Maternité. The 
professor called the attention of Mr. Tait to a linear 
chart on the wall of his room, showing the total 
death-rate of women confined in that hospital from 
1792 to 1886. This record is divided into three 


indirect and unexpected testimony comes to us in re- 
gard to mortality from puerperal disease in private 
practice. A student of mine, now practising in 
Michigan, narrates to me that a neighboring practi- 
tioner has lost 12 in six months. It has become a 
standard quotation in obstetric literature that many 
years ago a celebrated obstetrician with a purulent 
catarrh in four years and nine months had 95 cases 
of puerperal fever with 18 deaths. 

In one insurance company whose papers I have 


periods: the first that of inaction, in which the mor- 
tality was from 9.3 to 20 per cent.; the second, the 


examined, 187 mothers of those applying for insur- 
ance had died, and 32 of these, more than 17 per 


battle of hygiene against infection and contagion cent., succumbed to some form of childbed disease. 
with a mortality of 2.3; and third, the victory of an- In another, with a mortality of 116 mothers, 13, or a 
tiseptics, with a mortality of less than 1 per cent., trifle over ro per cent. had died. 

and in the Tarnier Pavilion, a little maternity con--_ Reiterating again that the practice of clean or 
structed under his immediate direction, since June, | aseptic obstetrics will save more lives than can be 
1880, with 785 deliveries, not a death has taken place. saved in any other department of medicine or surg- 


tn 


In 1870 to 1872, the influence of microbes in the 
etiology of disease began to be noticed, and in 1878, 
Pasteur began his investigation, from which we com- 
mence data to prove what is now known as demon- 
strated in regard to germs. Previous to this, how- 
ever (1857), Tarnier demonstrated the contagiousness 
of puerperal fever by inoculation. 
(1870) viewed the micro-organism in the putrid dis- 
charges of childbed women, and Orth, Klebs, Hiller, 
Koch, Rokitansky, and others were conducting their 
researches. About 1880, Pasteur believes he saw 
the microbe of puerperal fever. Condensed for 
practical use, it has been demonstrated: 

1. That the air and the water of the earth is 
crowded with organized microscopic beings. 2. 
They live and multiply at the expense of organized 
matter. 3. Their penetration into tissues produces 
disease. 4. The skin, respiratory and digestive 
passages furnish the channels into the body. 5. A 
healthy tissue has never produced a microbe. 6. 
Any abrasion of tissue against which these microbes 
come makes it possible for them to enter the system. 
7. Unless germs are brought from without there can 
be no infection. 8. Many things in regard to the 
virulence, nature, attenuation, age, and development 
are yet under consideration. 

The appliance of these principles, with man 
others undoubtedly, has given the victory to anti- 
septics in hospitals. With a mortality of only one- 
half per cent., but little more can be expected. But 
what can we say regarding the mortality in private 
practice? Is it necessary, is it expedient, is it pos- 
sible to apply antiseptic measures? I have already 
remarked that the returns from private practice are 


Mayerhofer 


ery, what are some of the means which we can use 
‘in its practice in private families—in other words, 
how far can we apply what has been demonstrated 
as reducing the mortality in hospitals to our work in 
families? It is not necessary to speak of isolation; 
apartments in private dwellings are hardly ever so 
crowded with sick as to insist upon this. We should, 
however, see to it that the air is pure, and if infecti- 
ous diseases have taken place, take measures to de- 
stroy their germs. With the possibility of saving a 
human life, or at least averting from two to six weeks 
of prostrating illness with its anxieties, expense, and 
uncertain prognosis, it is not asking too much if 
there is the least suspicion of a poisonous atmos- 
phere that the room shall be disinfected. A few 
hours before an expected confinement the room may 
be fumigated with sulphur, or the walls dampened 
with carbolized or mercurial water. In this way a 
great amount of accumulated dust is either rendered 
aseptic or thrown down upon the floor or carpet, 
which may also be disinfected. It will, of course, 
be nearly impossible to dispense with curtains and 
carpets in private sick-rooms, and in ordinary cases 
it will not be necessary. The furniture may be 
washed, however, with carbolized water, and, above 
all, the bed and its bedding can be clean. It may 
be suggested that such instructions are superfluous, 
and that the lying-in bed is always aseptic. In gen- 
eral practice this is not so, and many a practitioner 
has confined a woman on a mattress previously used 
by a diphtheric or erysipelatous patient. In the 


main, it is because the people are ignorant of what 
these surroundings produce, but the average ob- 
stetrician is not free from serious responsibility that 
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renders this practice so dangerous, not to say some- 
times deadly. 

With the room and its appointments made pure, 
it will be well to see that the patient has some defi- 
nite instructions as to her preparations. As soon as 
it is known that her confinement is about to take 
place, I am in the habit of requiring her to take a 
warm bath, at the conclusion of which the lower 
part of her person is to be washed with carbolized 
water. It is also requested that one or two carbol- 
ized vaginal injections shall be taken during the first 
stage of her labor. 

I have no hesitation in saying that in my judgment, 
the occupant of manya lying-in chamber has yielded 
up her life, and the earthly career of many a babe 
commenced without the love and tender care of a 
mother, through the filth and ignorance of the so- 
called practical but untrained nurse. The position 
of nurse is too easily acquired—a woman whose hus 
band has died, a woman whose husband is unfortun- 
ate in business, a woman who desires a little ready 
money —without a particle of training— without 
the faintest conception of what infection means, 
is frequently and eagerly employed to fill these 
responsible positions. And these midwives caring 
for a child with purulent ophthalmia in one house, 
confining a woman in the next, and washing the 
external genitalia of a septic patient in the third, 
no wonder lying-in patients die. These uneducated 
people—nurses and midwives—go from place to 
place with their little hand-bags containing dirty 
aprons, septic catheters and syringes, and with em- 
anations from their persons of kerosene and valerian 
enter the lying-in chamber to scatter germs of infec- 
tion. Some years ago, I was at a greatloss to under- 
stand the cause of a mild infection in the person of 
a wealthy Jewess confined in her beautiful home and 
surrounded with luxury, and where I had taken the 
utmost antiseptic precautions, the incautious remark 
of the nurse that the patient previously attended by 
her had a milk-leg explained it fully. If everybody 
is to nurse, we must insist that they subscribe to cer- 
tain rules of cleanliness, and have some knowledge 
of the etiology of puerperal disease. 

Precautions to be Observed by the Doctor.—To be- 
lieve that he may carry the poison from one patient 
to another is his first great duty. This acknowledged, 
he will take some kind of care, varying from a brief 
exposure in fresh air to complete antiseptic precau- 
tions. One of the most able and convincing argu- 
ments ever set forth, and which accomplished a vast 
amount of good and saved many a mother’s life, was 
the essay of our own countryman, Dr. Oliver Wen- 
dell Holmes. As early as 1843, while the intellect 
of Semmelweiss on another continent was revolving 
the same subject, Dr. Holmes established and set 
forth the following: 1. Obstretricians should not take 
active part in autopsies. 2. If so engaged he should 
allow some hours to elapse, and change his garments 
before attending a case, and 3. The inexpediency of 
obstretricians attending cases of erysipelas and cer- 
tain other diseases. Since we now know that, by 
the use of disinfectants, the contagious principle can 
in most cases be destroyed, it is probable that with 


proper and efficient antiseptic precautions it will not 
be necessary for us to remain in quarantine. But 
the only safety in addition to knowing the virulency 
of germs, is to be willing to disinfect one’s person 
and know how to doit. If we appreciate a danger 
we will take care to avoid it. The time has not 
come when many of us can refuse to do general 
practice, to attend cases of scarlet fever and diph- 
theria, and open abscessess, etc. But if we realize 
the fact that we have made ourselves partly or wholly 
septic, and desire and know how to make ourselves 
aseptic, we are undoubtedly in a safe position as re- 
gards our patients. It is the carelessness and inac- 
tivity of which I complain. It is futile to claim that 
absolute cleanliness is practiced in anywhere near a 
majority of cases, or that any attempt is made toward 
antisepsis. It is done by a few but the great mass. 
must still be brought up to it. In 1875, Dr. Foote, 
in a paper on puerperal peritonitis, read before the 
Illinois State Society, presented evidence something 
like this. A doctor with a phlegmon on his finger 
attended a lady in confinement. She died in a few 
days. She was nursed by her husband, who soon 
after had erysipelas. In other cases diphtheria was 
present in houses where confinement occurred, and 
puerperal peritonitis followed. Another gentleman 
reports an epidemic in his county with 60 or 70 cases 
and yet nothing was suggested. This isthe period of 
inaction with us. We are theorizing in regard to 
contagion and infection. The battle against them, 
with cleanliness and antiseptics has not commenced. 

As late as 1881, one of the ablest obstretricians in 
our State wrote: “If pains are frequent and regular 
and so efficient as to have dilated the os uteri to the 
size of a dollar, the attendant engages two fingers in 
its lumen and gently dilates it.” The development 
of the germ theory has brought out the facts that 
such interference is not only unnecessary but is at- 
tended with danger of infection. In the majority of 
cases it is not necessary nor good practice to dilate 
the os uteri artificially; indeed our instruction and 
practice should be to make very few vaginal examina- 
tions. When the doctor enters the lying-in chamber he 
should have the supreme knowledge that he is asep- 
tic. He should freely use the hand brush with soap 
and water, and it is hardly necessary for him to make 
more than one or two examinations. The finger 
should be lubricated with iodoform mixed with sweet 
oil or vaseline, or a sublimate solution. Let as far 
possible the position of the child be made out by 
external examination. In addition to the doctor’s 
clothes and person being aseptic, there should be a 
full and complete conception of what autopsies and 
personal contact with scarlet fever, diphtheria, erysip- 
elas, and suppurating surfaces will do. The studies 
of the past few years have dernonstrated this. If it 
was suspected before its full significance was not 
known. Let the placenta be expressed, not follow- 
ing perhaps all the details of Credé but with slight 
traction on the cord and little pressure from above. 
It will not be necessary in a percentage of cases 
worth mentioning to pass the fingers into the vulvar 
opening after the birth of the child. If there is a 


ruptured perineum let it be closed at once, using all 
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antiseptic precautions. If there are contusions of 
the parts without laceration, or if the laceration is 
only very slight, wash out superficially with a little 
carbolic or sublimate and throw in 30 to 60 grains of 
iodoform. And if there is the least suspicion of a 
tainted atmosphere, if, notwithstanding your instruc- 
tion everything external is unclean and sometimes 
filthy, see that there is no gaping of the vulvar ori- 
fice, and protect the parts by the application of a 
piece of lint, 6 by 4, saturated with some disinfectant ; 
this to be changed as often as soiled. 

Attention to these four things will absolutely 
change the results in general obstretric practice: 1. 
The antiseptic hand; 2. the clean patient; 3. few, 
if any, vaginal examinations; 4. antiseptic precau- 
tions to the lower part of the parturient canal. Time 
will hardly permit me at this occasion to more than 
allude to antiseptic precaution to be taken in danger- 
ous, difficult, and impossible labors. If the forceps 
are used they should be thoroughly washed and 
brushed before introduction, and covered with vase- 
line andiodoform ; a vaginal antiseptic douche should 
be given before and after the delivery of the child. 
As to whether an intrauterine disinfecting douche 
should be given after forceps delivery is perhaps an 
open question; but after all operations where the 
hand has been introduced into the uterine cavity 
this should always be done. If post-partum hemor- 
rhage take place, give a hot antiseptic douche rather 
than to introduce medicaments which may produce 
infection, and if from any cause dilators or a tampon 
or the colpeurynter are used, let them all be aseptic. 

There are a few things applicable to patient and 
nurse, and it appears to me it would be well to have 
something in the same line presented, and upon 
taking an obstetrical engagement hand a copy to 
both. | 

To the Patient.—Let her understand that strict at- 
tention to instructions which you will give her will 
almost absolutely insure her against those com- 
plications which make the getting up so tedious. 
You make the following suggestions: The lying-in 
chamber should be in a room where no infectious 
diseases have been treated, and all bed clothing 
should be prepared by boiling in a given per cent. 
of carbolized water. Do not select a mattress which 
is filthy for fear that a better and cleaner one will be 
soiled by blood and other discharges during the con- 
finement. Do not provide pieces of old comforters, 
the sanitary condition of which is problematical. 
Let all appliances for the lying-in chamber be those 
with the history of which you are familiar. Do not 
borrow syringe or bed-pan, and assure yourself that 
those you have are boiled or washed in hot water and 
thoroughly carbolized. 

To the Nurse.—She must be a believer in cleanli- 
ness, and must recognize that the doctor is to be 
director of whatever is to be done. No instruments, 
appliances, package of roots or herbs, or garments of 
any kind which have been used in other lying-in 
chambers are to be taken to other patients. The 
clothes she wears are to be thoroughly washed in a 
carbolized or mercurial solution, and she is to ac- 
knowledge that she believes in the use of the hand 


brush and soap. She is to make no examinations in 
your absence, and never touch the female genital 
organs without cleansing her hands in some disinfect- 
ing fluid. If she has been in attendance at septic 
patients, she is to receive instructions from the at- 
tending physician as regards methods of personal 
disinfection. 


DOMESTIC CORRESPONDENCE 


A QUESTION IN ETHICS. 


Dear Sir :—A point inethics: How is the action 
in ethics of the Secretary of a State Medical Associ- 
ation in accord in ethics with the National Associa- 
tion, who, as a member of the Board of Censors of 
a District Medical Association, recommends an M.D. 
for membership in said District Association, when 
said Secretary knows the M.D. recommended, and 
elected on his recommendation, stands at that time 
suspended from the State Medical Association on 
charges preferred and sustained? 


ENQUIRER. 


[ANSWER: We do not know any provision in the 
National Code of Ethics on which an answer to 
“Enquirer” could be based. The Code of Ethics is 
designed to define clearly the relations and duties of 
individual members of the profession with each other, 
with their patients, and with the community at large. 
But the mutual relations of organized medical socie- 
ties, County, District, State and National, must be 
regulated by the constitutions and by-laws that they 
severally adopt. For illustration: by the constitu- 
tion and by-laws of the American Medical Associa- 
tion, no member of the profession can be received 
as a member who is not in good standing in the local 
society where he residesif such a society exists; and 
if any member is regularly tried and suspended or 
expelled from the local Society of which he had been 
a member, his name is dropped from the roll of mem- 
bers of the National Association, and remains so as 
long as he continues suspended or excluded from his 
local society. The by-laws of many of the State 
Medical Societies establish the same relation between 
the State and the County and District Societies of 
their respective States. If the National and State 
Associations thus pay due respect to the judicial and 
ethical decisions of the more local societies, it would 
certainly appear highly proper and important that the 
local societies should treat with equal respect the 
judicial acts of the State and National organizations. 
—EpITor.] 


NECROLOGY. 


T. R. VARICK, M.D. 


Ata stated meeting of the New York County Med- 
ical Association, held December 19, 1887, the fol- 
lowing resolutions, presented by the Executive Com- 
mittee, were unanimously adopted: 

Wuereas, Dr. Theodore Romeyn Varick, in obe- 
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dience to the inexorable destiny of our race, has’ 
paid the common debt of nature in the prime of his 
usefulness; and 

Wuereas, We, as Fellows of the New York Co. 
Medical Association, to whom he was endeared by 
many acts of friendship, desire, in appreciation of 
his admirable qualities, to pay a tribute to his mem- 
ory. Therefore be it 

Resolved, That we have ever recognized in him 
a man of sterling integrity, generous impulses, and 
charitable deeds; one who by his achievements in 
surgery has advanced the knowledge of his art and 
added not a little to the glory of our common pro- 
fession. 

Resolved, That we especially cherish his name for 
his self-reliance and independence, his ethical con- 
sistency and his loyalty to science, his edifying re- 
marks in debate, and his substantial contributions to 
medical literature. 

Resolved, That we offer to his family our sincere 
sympathy in their sudden bereavement, and trust 
that their sorrow, like ours, may be mellowed by 
the memory of a life well crowded by works, begun 
in conscientious endeavor and ended not without 
benefit to humanity. JoHN SHRapy, M.D., Pres'’t. 

P. BRYNBERG PorTER, M.D., Rec’g Sec’y. 


BOOK REVIEWS. 


A PRACTICAL TREATISE ON MATERIA MEDICA AND 
THERAPEUTICS. By Roberts BARTHOLOW, M.A., 
M.D., etc. Sixth edition, revised and enlarged. 
8vo, pp. xxiv, 802. New York: D. Appleton & 
Company. 1887. Chicago: W. T. Keener. 


Additions to the amount of almost one hundred 
pages have been made to this edition of Dr. Bartho- 
low’s very popular book. Some things that the read- 
er would wish to refer to and learn more of are, how- 
ever, not mentioned in this edition, ¢. g., lanoline, 
ichthyol, salt-water infusion, blood-injections. Among 
the additions we find descriptions of antifebrin, anti- 
pyrin, strophanthus, sparteine, and other recent 
drugs. The author has, almost to perfection, that 
impartial judgment and ability to weigh evidence 
that is most necessary for a writer on materia med- 
ica; and this is shown on every page of his book. 
The very complete clinical index is one of the many 
excellent features of the book. 


600 MepicaL Don’ts; or the Physician’s Utility 
Enhanced. By Frerp. C. VALENTINE, M.D., Ex- 
Surgeon-General Army of Honduras, etc., etc. 
Sm. 8vo, pp. 144. New York: G. W. Dilling- 
ham. 1887. 


There is a wonderful amount of good advice in 
this little book, and it is given in such an easy and 
interesting way that it is much more likely to be re- 
membered by the reader. The book is written for 
the public in the interest of the physician. To the 


other “don’ts” might be added: Don’t imagine that 
mercury can get into your bones; Don’t imagine 
that your blood is out of order when pimples appear 


on your face; Don’t believe that growing plants 
(except highly odorous ones) in a room are unwhole- 
some. It is rather surprising to note that the author 
says that “prescribing is the physician’s avocation.” 
If so, what is the physician’s vocation? 


ASSOCIATION ITEMS. 


THE OFFICERS OF THE NEXT MEETING OF 
THE ASSOCIATION. 

We learn that the committee of arrangements is 
organizing and preparing for a large meeting of the 
Association at Cincinnati. The work of the Asso- 
ciation is now progressing so harmoniously that we 
can safely prophesy that the meeting will be a suc- 
cessful one in every way. We append below a list 
of officers and the addresses of those with whom 
members are most likely to wish to correspond: 

GENERAL OFFICERS. 

President—A. Y. P. Garnett, Washington, D. C. 

Vice Presidents—Duncan Eve, Nashville, Tenn. ; 
Darwin Colvin, Clyde, N. Y.; Charles J. O'Hagan, 
Greenville, N. C.; A. Stedman, cor. 14th and Stout 
Sts., Denver, Col. 

Librarian—C. H. A. Kleinschmidt, 3113 N St., 
N. W., Washington, D. 

Permanent Secretary—W. B. Atkinson, 1400 Pine 
St., Philadelphia, Pa. 

Assistant Secretary—Joseph Ransohoff, Cincin- 
nati, Ohio. | 

Treasurer—Richard J. Dunglison, Lock Box 1274, 
Philadelphia, Pa. 

OFFICERS OF SECTIONS. 

Practical Medicine, Materia Medica and Physiol- 
ogy—-Chairman, '; Secretary, N.S. Davis, Jr., 
65 Randolph St., Chicago. 

Obstetrics and Diseases of Women—Chairman, 
Eli Van de Warker, 45 Montgomery St., Syracuse, 
N. Y.; Secretary, E. W. Cushing, 1 Hotel Pelham, 
Boston, Mass. 

Surgery and Anatomy—Chairman, Donald Mc- 
Lean, 72 Lafayette Ave., Detroit, Mich; Secretary, 
B. A. Watson, 124 York St., Jersey City, N. J. 

State Medicine—Chairman, H. B. Baker, Lansing, 
Mich.; Secretary, S. T. Armstrong, U. S. Marine 
Hospital Service. 

Ophthalmology, Otology and Laryngology—Chair- 
man, F. C. Hotz, 181 Clark St., Chicago, Ill.; Secre- 
tary, Edward Jackson, 215 S. 17th St., Philadelphia. 

Diseases of Children—Chairman, F. E. Waxham, 
3449 Indiana Ave., Chicago, Ill.; Secretary, W. B. 
Tawrence, Batesville, Ark. 

Dental and Oral Surgery—Chairman, J. Taft, 
Cincinnati, Ohio; Secretary, E. S. Talbot, 125 State 
St., Chicago, IIl. 

Medical Jurisprudence—Chairman, E. M. Reid, 
243 N. Fremont St., Baltimore, Md.; Secretary, C. 
B. Bell, Suffolk, Mass. 

Dermatology and Syphilography—Chairman, L. 
D. Bulkley, 4 E. 37th St., New York, N. Y.; Secre- 
tary, S. F. Dunlap, Danville, Ky. 


1The late Dr. A. B. Palmer, of Michigan University, was Chair- 
man-elect of this Section. 
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REPORT OF COMMITTEE ON PRIZE ESSAYS. 


Dr. W. B. Atkinson, Secretary of American Med- 
ical Association. 

Dear Sir :-—The committee appointed at the last 
meeting of the Association, by the Chairman of the 
Section on Practical Medicine, Physiology and Ther- 
apeutics, to examine essays that had been offered in 
competition for honor prizes, wish to report that, 
while certain of the essays showed considerable re- 
search on the part of the authors, no award was 
made, as it was thought that they did not fully meet 
the standard that should be required. 

Respectfully submitted. H. A. JOHNSON, 

N.S. Davis, JR., 
E. F. INGALS. 


RoL_L OF MEMBERS—OMISSIONS AND CORREC- 
TIONS.—The name of Leslie E. Tefft, M.D., of Elgin, 
Ill., should have been added to the roll of permanent 
members published in THE JouRNAL, of December 
31, 1887, and the following corrections in regard to 
residences have been furnished to us: W.’L. Downey, 
Vernon, Ill., should read Wenona, Ill.; W. G. Putney, 
Streator, Ill., should be Prairie Center, Ill.; A. Wet- 
more, Monroe, Ill., should be Water/oe, Monroe Co., 
Ill.; and the name of Albert Wing should be Elbert 
Wing. 


MISCELLANEOUS. 


Dr. WILLIAM B. WILSON, of Flora, IIl., a well-known 
practitioner, died on January 19th. He was graduated from 
the University of the City of New York in 1852. 


Gustav BERNUTZ, the distinguished French gynecologist, 
died at Sedan in December from chronic heart disease, the re- 
sult of rheumatism. He left some valuable lectures in manu- 
script form, which will be soon published. 


ProposED LEGISLATION.—Secretary Fairchild has 
prepared a letter to Speaker Carlisle, showing the necessity for 
additional legislation to prevent the smuggling of opium, and 
recommending either a reduction of the duty on that commod- 
ity or its restriction altogether. 


SCHOOL HyYGIENE.—MM. F. Dubrisay and P. Yvon have 
just produced a work under the title of Manuel a’ Hygiene Sco- 
faire, in which all necessary information is given on the situa- 
tion and arrangement of schools ; the personal hygiene of school 
children ; the prophylactic treatment of contagious or other dis- 
eases ; the organization of dispensaries. 


LECTURES ON INEBRIETY.—The President of the English 
Society for the Study of Inebriety, Dr. Noi...> Kerr, is to 
give the first course of medical lectures on the Disc se of In- 
ebriety and its treatment, in the hall of the London Medical So- 
af beginning Jan. 12, 1888. Dr. T. D. Crothers, of Hart- 
ford, Conn., has been invited to deliver two lectures on the same 
topic, before the Albany Medical College, Jan. 24 and 25, 1888. 
These will be the first medical lectures on inebriety, formally 

resented to Medical Societies or Medical Colleges, and will 
oubtless attract much attention. 


Dr. WESLEY M. CARPENTER, of New York, was found 
dead in his bed on the morning of January 7. He was born in 
1839, and was graduated from the College of Physicians and 
Surgeons of New York in 1863. Since 1572 he was connected 
with the Aledical Record, and was one of the best medical 
journalists that this country has produced. His pleasant face 
was familiar to the members of every large medical organization 
in the country. He was Secretary of the New York Patholog- 


ical Society and of the Medical Society of the County of New 
York, Corresponding Secretary of the New York Academy of 
Medicine, Acting Secretary of the Practitioner’s Society of New 
York, Clinical Professor of Medicine in the Medical Depart- 
ment of the University of New York, and Editor of the Quar- 
terly Epitome of American Practical Medicine and Surgery. 


NEW BOOKS RECEIVED. 


Vierundsechzighster Jahresbericht der Schlesischen Gesellschafft 
fiir Vaterlandische Cultur. 1886. Breslau. 

Zacharias Allert’s Tagebuch aus dem Jahr 1627. 
ben von Dr. Julhus Krebs. Breslau. 

Anatomy, Descriptive and Surgical. By Henry Gray. Edited by 
T. P. Pick. New American from eleventh English edition, 
edited by Wm. W. Keen, to which is added Landmarks 
Medical and Surgical, by Luther Holden, with additions 
by Wm. W. Keen. Philadelphia: Lea brothers & Co. 
1887. 

The Throat and Its Diseases, including Associated Affections 
of the Nose and Ear. With Engravings and Colored II- 
iustrations. By Lennox Browne. Second edition, rewrit- 
ten and enlarged. Philadelphia: Lea Brothers & Co. 1887. 

Text-Book of Therapeutics and Materia Medica, intended for 
the Use of Students and Practitioners. By Robert T. 
Edes. Philadelphia: Lea Brothers & Co. 1887. 

A Manual of Organic Materia Medica. By John M. Maisch. 
Third Edition. Philadelphia: Lea Brothers & Co. 1887. 

600 Medical Dont’s. By F. C. Valentine. New York: G. 
W. Dillingham. 

Fever Nursing. Designed for the Use of Professional and other 
Nurses, and especially as a Text-Book for Nurses in Train- 
ing. By J. C. Wilson, A.M., M.D. Philladelphia: J. B. 
Lippincott Co, 

Irregularities of the Teeth and their Treatment. By E. 5S. 
Talbot, M.D., of Chicago. Philadelphia: P. Blakiston, 
Son & Co. 1888. Chicago; W. T. Keener. 


Herausgege- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U. S. ARMY, FROM JANUARY 7, 1888, 
TO JANUARY 13, 1888. 


Capt. Louis S. Tuson, Asst. Surgeon, relieved from duty at 
Hdgqrs. Div. of the Missouri, and as examiner of recruits at 
Chicago, Ill., and ordered for duty as Post Surgeon at Water- 
vliet Arsenal, N. Y., relieving Capt. Henry G. Burton, Asst. 
Surgeon 5S. O. 5, A. G. O., January 7, 1888. 

Capt. Richards Barnett, Asst. Surgeon, ordered, from further 

uty in Division of the Atlantic, to duty at Ft. Riley, Kans., 
to take effect at the expiration of his present sick leave. 
O. 5, A. G. O., January 7, 1888. 

Capt. A. H. Appel, Asst. Surgeon, granted leave of absence for 
twenty days. S. O. 1, Dept. Missouri, January 3, 1888. 

First Lieut. Wm. B. Banister, Asst. Surgeon, ordered from Ft. 
Lowell, Ariz., to Ft. Wingate, N. °*£. S. O. 3, A. G. O., 
January 5, 1888 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U., S. MARINE HOS- 


PITAL SERVICE FOR THE WEEK ENDING JANUARY 


14, 1888. 


Surgeon George Purviance, to proceed to Detroit, Mich., as 
inspector of unserviceable property. January 11, 1888. 

Surgeon H. W. Austin, when relieved, to proceed to Chicago, 
Ijl., and assume charge of the Service. | orm 12, 1888. 

Surgeon J. M. Gassaway, leave of absence extended fifteen 
days. 10, 1888. 

Surgeon C. B. Goldsborough, when relieved, to proceed to New 
Orleans, La., and assume charge of the Service. January 12, 
1888. 

Surgeon Fairfax Irwin, to proceed to Boston, Mass., and as- 
sume charge of the Service. January 12, 1888. 

P. A. Surgeon H. R. Carter, when relieved, to proceed to Ship 
Island, Quarantine, Miss., and assume temporary charge of 
the Service. January 12, 1888. 


Asst. Surgeon P. M. wesringten. granted leave of absence for 
thirty days. January 10, 1883. 
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